2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT}//’}’?&O&O/?V63 S May 24, 2000 8:00 am

1, Entity Mame

ERGLECOM JAITERWATIONVAZ, | NC. Secretary of State

05-24-2000 90188 037 ***150.00

-

Principal Place of Business Mailing Address

8236 NwW 68 &+, 8230 NW6S St
HiAHi, FL.33/6 6 HiamY, 33160

2. Principal Place of Business 3. Mailing Address
8236 MW b S7- B236 Mw 685+,
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . — City & State - 4. FEI Number Applied For
HeArr, ~ P ArT, /—/é 50483649 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 3/‘ 6 U;A 3 3 7é 6 U.“A 5. Certificate of Status Desired N Fee Roguired

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

= QSwAébo £. gNA‘e Name

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

/4268 SW B4 Crve e Lawe #P2

Mear,, i 33786

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i

Signatue, typed or pnned name of registered agent and titte f applicable {NOTE' Registered Agent signature required when reinstatng) DATE

9. This corperaticn is eligible to satisfy its Intangible 10. Eiection Campaign Financing 55.00 May Be

Tax filing requiremem and elects to do so. Trust Fund Cantributicn. O Added to Feas
{See criteria on back) (]
M. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PRES: Dann O pelete TTLE [ change [ Addition
NAME S wintdo E. IODHA'O\ NAME
STREETADURESS | I 209 S SY Ca m AV. VI #'I & 2.3 STREET AUDRESS
CIyY-S7-2IP A, l‘?’c 33 /8 G CITY-ST1-2IP
TILE ' [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP : CITY-§T-2IP
TILE . 7 Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O Delete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P - CITY-5T-2iP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
crv-stze | o CITY-§T-2IP )
TIE i ' - [ Detete WE [J Change [ Acdition
NAME : NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t
changed, or on an attachment with an ad with ail gther like empowered

SIGNATURE:

J-08-00 (305)S13~ osof

SIGNATURE AND TYPWE OF SIGNING DFFICER OR GIRECTOR Date Daytime Phone ¢

CR2E034 (9/99)



