2000 UNIFORM BUSINESS REPORT (UBR)

Pt
DGCUMENT # O X3 0y B 2 yILED |
1 €ty Narme 1% May 23, 2000 8:00 am
ToSchWwILI LN0D Com PARY Secretary of State
05-23-2000 90183 001 ***450.00
Principa) Place of Business Maiting Address
5008 w. Neptone Wa SooS tv. rprone La
T3 mpa, F/m—-n(.l 38407 Tdmpd, KElorsela B3s09
2. Principal Place of Business 3. Mailing Address
Suite,'Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
57 -3200 4 SS Mot Applicable
Zip . Country 4p Country 5. Certificate of Status Desired d 28'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Sames . Miees
Soos W. Neptome &b

Street Address (P.O. Box Number is Not Acceptable)

Tompd, Flmide 33409

City FL Zip Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile f applicable (NQTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible 10. Elscli . . :
o . : . Election Campaign Financing ! $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Congribution. [J  Addedto Fees
{5ee criteria on back)
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE Direiter / M:I(nf /.?c‘fffd? /hw Soba-Delete TITLE O ¢hange [ Addition
NAME \/A’ ms 2. M‘ce.s NAME
STREETADDRESS | gimen &5 2oty VEpYom e &7 STREET ADDRESS
CITY-ST-2IP Do pa, [lori A '3Z3 Lo CITY-ST-2IP
TITLE [J pelete TITLE Dl change L] Addition
NAME | NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - e e [ Delete -8 me i e e e o OCnange T Addition
HAME NAME
STREET ADDRESS
T §T- CITY-ST-2IF
{ITLE O Delete TMLE O crange [T Adoition
NAME
et . BADRESS STREET ADDRESS
sT-7IP CITY-ST-2IP
O betete TILE O ctenge (O Addiion
- NAME
R STREFT ADDRESS
srze CITY-ST-2IP
[ Deiete WLE Ul change [ Addition
HAME )
L & . STREET ADDRESS
T2 CITY-ST-2iP

= | hareby cestify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ajtachment with an ress, with all other fike empowered.

rmrps K. e g 5 Y. 2925 S/3. 289 %7 ¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZEQ34 (8/99)



