200G:UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

W10 Bvar Fooo JEERVJE ecretary of State

04-12-2000 90173 003 ***150.00

.Principal Place of Busingss Mailing Address
] Qo
AGG37698
2, Principal Place of Business 3. Mailing Address
A UesPee pes St SAIrr
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Su ﬂf‘o /6
ity & State - City & State 4. FE! Number Appiied For
/ ffimm/ e 59 5,'1/39,{ 5; Not Applicable
Zi u Zi ntr iti
> y ;F—/ P Country 5. Certificats of Status Desvred [ 98-7 Additional
3@ / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r
Toe BVERS
A RIESPELIOES S-S 13 StreerAddress (P.O. Box Numberis Not Accepiable) — - — = —~~ -« —
City FL Zip Code
8. The above ngrpd entityAlibmits this statement for the purpase of changing its registered office or registered agen, or bath, in the State of Florida.
L o
SGNATUR g/ ME EVERS
Signalure, yped or prnted name of regrstared agent and ttle f apphcable, {NOTE: Registered Agent signature required when reinstatng) DATE
9. ;hisf.cl:lcrporatign is eligib(l;s n': s?tisfydils Intangible 10. Election Campaign Financing $5'00 May Be
ax ||ng rgquxrement and elects to do so. Trust Fund Caontribution. .a Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , [ palete TITLE [JChange [ Addition
_NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CiTy-ST-21P CITY-ST-2IP
ThLe 1 Delete TILE [ Change  [] Addition
MAME NAME
STREETADDRESS | T T T 7 T HCSIRETADDRESS | o .-
CITy-Sr-21p CITY-SI-7iP
TILE - 7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . GRY-ST-7ie .
TNLE . ] Delete TITLE O change [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2F CITY-ST-7%
Lk {J Daleta TITLE [J change ] Addition
R NAME
Sisezs ADNBECE STREET ADDRESS
s CITY-51-2IP

i3. | hereby certify that the information supplied with 1his filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the iniomjation
indicated on this report or suppi & and accurale and that my signature shalt have the same legal efect as if made under oath; that | am an officer ar director
of the corperation or the receipéifor trust ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nATURE: 05, cj/ﬁﬁékﬂ st Ul 4.7
/ZME ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Dﬁ’% Daytene Phana §

DOCUMENT # 45000080650 1~ Apr 12, 2000 8:00 am

CR2E034 (9/99)




