2000 UNIFORM BUSINESS REPORT (UBR)

PSS&@ENT # 730000 70774

Ty s TRAINE, e

Mailing Address

V24424

4970 .f'M/o’z S #oof
e /2. 33304

Henvied, /2

USSP YVE
33150

Ay

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 019 ***150.00

BUGH2532

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numper Applied For ~
- & %’72/ 7 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
_ 6. Namea and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name

JW? % LI INE %%/ weay
v, /2. 3380

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

City FL Zip Code
8. The above named entity subrnils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T e 3/59‘7/ £T
Signatwre, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Flection Campaign Financing $5-00 May Be

Tax filing reguirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criterta on back) M
1. a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE [ Change [ Aadition
HAME ; NAME
STREET ADDRESS //7 70 5 ‘4/ S257. 20 & $TAEET ADDRESS
CITY-S1- 7P ¥ e, Az 595!# CITY-$T-2IP
e s O Delete e O] Change - (] Addition
NAME 7737y, éazi ' NAME
STREET ADDRESS ?Fo Sa/ 5257 #2of STREET ADDRESS
CITY-ST-2IP r £, Az 3334’6( CITY-3T-2P
TINLE - T Ooeke - §me - -~ - - [ Change = "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2ZIP
TITLE 1 Delete TITLE s ClChange [ Addition
L]
NAME NAME <
STREET AIDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE O Delste TITLE (] Change  [T] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P LIy -5T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and thal my signature shail have the same lega' 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. orcn g

Tt E e e a ®

chment with an address, with all other like empowered.

D S5 0 Pt

T SMOMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Ddie Daytime Phone #

CR2E(34 (9/99)



