'~ 2600 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT# P a3 0000 bubol | oo oot butde o

e A Sy RIsRAETION ecretary of State

04-27-2000 90100 031 ***150.00

Principal Place of Business ‘ A Mailing Address
e s Cicasia AD Loy Prveervvd D
FRWATLAAD AKX L FRMTLAND QAR

B4 93 A- 3wy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEl Mumber Annlied For
S -2\ 7 4 8/ Not Applicable
Zip Country 2P Country 5. Certificale of Status Desired O $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
' B Name -

SNTEN KU AR AmioaY

hsagg Pvcapyn &b

EawvrL pn® Phay, o 313

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

City FL Zip Code

8. The above named entity subits this stale&jent for the purpose of changing its registered office or registered agent, ar both! in the State of Florida.

SIGNATURE

Signature, typed ar Wﬂ‘{mmd agent and tile if applicable. {MOTE' Registered Agent signature required when reinstatng) . DATE
9. ihlsfg‘:.orpora1|gn s ehgnb\gj ttI} satvsfydits Intangible 10. Election Campaign Financing $5.00 May Be
axt m_g r‘equwement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE > [ Delete TITLE ' O change [ Addition
NAME MEE- oy Aol T NAME
STREET ADDRESS Pree & STREET ADDRESS
vy 0 D
CiTy-5T-2IP L‘g .1 5- r F J ;' .13\ CIFY-S7-2IP
CFRMWSTLA D DAV
TITLE » [ elete TITLE [Jchange [ Addition
RAME a ‘ NAME :
STREET ADDRESS A e/ u\ ¥ G‘JJ K“ " STREET ADDRESS
Wons ecervp—inn R D
CITY-ST-2IP PRMATLA 1D © & 8 K & 3 un3| CITY-ST-ZIP ; .
e _ : O Detete LLLIE S S . o, o [CcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [1 petste TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arpaddress, wik alkptheclike empowered,

SIGNATURE: @.«/ - vy -po (363 3 b- senr
SIGNATURE Q ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



