2000 UNIFORM BUSINESS REPORT (UBR;} FILED

| ~ May 03, 2000 8:00
oM T # )OQL/OOOO | XW / Si{retary of Stateam

&’2 -y . /U AT LS ?_\f; AJ < 05-03-2000 90006 012 ***150.00
T sl Place of Business Mailing Address
¢ /‘muzf,/ ARYIppsdL
Principal Place of Business 3. Mailing Address —
/32307 A é”u:_ﬁ Loani i _
Suite, Apt. #, elc Suile, ApL. #, Bic. DO NOT WRITE IN THIS SPACE -
City & Slate City & State /g/ 4. FEl Number Applied For
VT Y K?é“‘?cﬁ, - 5 4-222 -7 Fos Not Applicable
Zin Country . Zip Country » ) $8.75 Additional
23 70&1 JIA 5. Certificate of Status Desired d Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/"7‘ vaLdcd 7" yo el Street Address (P.0. Box Number is Not Acceptable)
/32207 P &a;.zf /AAJ::’_'
D s i A VP ARSI PY o City : FL | 2P Coce

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

Seenentlo
IGNATURE %_7 % VA?/!)'D

Signature, typed or printed name of reguslsred_argenl and title if applicable. (NOTE' Registarad Agent signature required when reinstating) DATE
). This-corporation-is eligible to satisty its'Intangible— T - g T EE -
. 10. Election Campaign Financin
Tax filing requirement and elects to do sa. ; paign Hinancing 0 $5.00 may Be
@0 Trust Fund Contribution. Added to Fees |
(See criteria on back) O ayahie to 3 ;
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TiE S 0EST 3 Delee THILE [ Change [ Addition | &
AME — NAME : £
\7 s
TREET ADORESS ,/ Rerpies S o waenS STREET ADDRESS i
ITY-$T-7IP Sas Y CITY-ST-ZIP §
TLE [ Delete TILE - [ cChange [ Adaition | O
AME NAME ’
TREET ADDRESS STREET ADDRESS
Y-87-21P . CiTY-S$1-2IP
ITLE [ pelete TIME O Change [ Addition
AME . . NAME B —— . - - -
TREET ADDRESS > STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
AME NAME : -
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIry-ST-7IP
TLE 5 petere TITLE [ Change ] Addition
AME WAME
THEET ADDRESS STREET ADDRESS
ITY - 5T-ZIP CITY-81-21P
ME [ Desete TITLE [ Change (] Addition
AME NAME )
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST-2IF

3. | hereby certify that the informatian 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 or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tihe corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 121if
changed, or on an attachment with an address, with all other like empowered. .

5IGNATURE: | W | —'///'7/@ 727 - PHI- £ Po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




