2000 UNIFORM BUSINESS REPORT(UBR)

> e FILED
DOCUMENT# ¢/ 30 |32 (2 \J Apr 23, 2000 8:00 am

Aftceorele Crepe rites TnC ecretary of State

04-23-2000 90017 018 ***150.00

Principal Place of Business Mailing Address

wol . Andrew Ae . o\ C And
R - [aooeydNME - Q )

333 - LA

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S - OULSSCO Not Applicable
Zi Zi it i iti
P — | Country . e Country 5. Cortificate of Status Desied. [ . $8-79 Additional
Fea Required

) 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘\)Tnc‘\\Lr Ricned A .

Yot 1B, R M reuns Bas _ﬂ;,\o\ Street Address (P.Q. Box Number is Not Acceptable)

. loseamts, 7L 23309

City ’ FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE

CR2E034 (8/99)

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible ) . T
- . 10. Election Campaign Financing $5.00 may Be
Tax fnllng rngrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O ? ) g
1. OFFICERS AND DIRECTORS 12. A[-JDI'TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TALE - [1 Dalete THLE [JChange [ Addition
e . N v Cvowsed M- e
seersopness | MO D A et Ave A0\ STREET ADDRESS
orvstze | P baometdale, TL 33309 CIvY-ST-ZP
TITLE TITLE Change Addition
2 D\Q\{ P e L%_ F. ] pelete O 0 (M|
MAME \ e ! NAME
STREET ADDRESS P31 NE 3 A STREET ADSRESS
CITY-§T-2IP - lsopcead T 3 3308” GHY-ST-21P e —_—— ey r——— -
L:::.AE \JIF\E—‘L LSRR - 1 Delete :ll’::; [ Change [ Addition
. :
STREET ADDRESS SAl WS U & u_ P 33709 STREET ADDRESS
arvsrop |7 VAR cOAL, K CITY-ST- 2P
TIMLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET AUDRESS 3 )] STREET ADDRESS
CITY-SF-1P - CITY-ST-7P
TME [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 to 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 an address, with all other like empowered.

SIGNATURE:

ICER OR DIRECTOR

q,)n)mp 59~ XS Yl SO

SIGNATURE AND TYPED OR PRINTED NAME O l ' Date Daytima Phone #




