2000 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # 29400000 1045 May 09, 2000 8:00 am

1. Entity Name

- : Secretary of State
g'pEUE]\J C. QO’E'_/ P:A“ 05-09-2000 95?77 043 *¥*150.00

PT‘iminn" Place of Business Mailing Address |

(100 Sha e So B0/ (/g0 Sh QueSi¥a) '
AL 24000~ MNooplly, 5403+ 0085257

2. Principd Place of Business 3. Mailing Addrefs ‘
Suite, Apt. #, elc. Stlite, Apt. #, etc. ‘ .
City & State ~ City & State 4. EEI Nymber Applied For
' ' : %Cﬂs 7279 Not Applicable.
: _ , ~ —f -
Zip : Country Zip | Country 5. Certificaté of Status Desired ~ []  $6-79 Additionat
Fee Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

© Name

/ iy S ., e axenm): ;StrEEt Addrass (PO, Box Numberis Not Acceptable). . .. ..
/?oe-, SN E; . T ° -

(100 S, Que Spectn, & 2o/ :

- "1 City Zip Code
FT 3407~ ~ FL
B. The aboanarned enﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
- Signature, lyped of printed nare of registerad ngent and ttle il appficable. [NOTE: Reqisterad Agent signature requined when reinatating) DATE
9. This corporation is eligibie to satisfy its Intangible _— . ! ' '
Tax filing requirement and elects to do so. 10. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

(See criteria on back) [

e
ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m

TIme NS T q e K (I Change  [T] Addion
NAME ) 6— S" NAME . -

STREET ADDRESS / a f{ STREET ADDRESS '

CTY-§T-29 J//g W cv-st-zp

TIiE 4 T Deleta 8 TiLe ; [ change [ Addition
NAME B NAME ’

STREET ADDRESS g STREET ADDAESS

CiTY-S1-2P g Cmy-sT-2Ip

TILE 7 tetete i me ‘ ' [ change [ Acdition
NAME e NAME '

STREET ADDRESS _ - j STREET ADDRESS -— - -
CITY-$Y-ZP g omr-st-2p

e ] [ Delete 8 TIne . [Jchangs [ Acdition
NAME y NAME - n

STREET ADDRESS W STREET ADDRESS

oury-St-2p , 8 cny-st-ze

TLE 3 Delets § TE o [ cChange [ Acditien
NAME B NAME .

STREET ADDRESS d STREET ADDRESS

CATY-ST- 2P . H - sT-7P ‘ . . _ ,
e ’ [T Delete ¥ e i , [ Change - [] Addilian
MAME . K NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P i ciry-st-op

13. | hevetty certify that the information supplied with this fiting does not quaiify 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 signaturs shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the regeiwetTr TUSTpe empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

anged, of on an a BN ghidress, with all other like g 4/L§20 44/#34__4/@

Daytima Phona #

CR2EQ34 (9/99)



