2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entty Name

/‘N Oo:ooa-?o')é;a/

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90008 024 ***150.00

Cate'l

CALéfrvel ¢ -,

Principal Place of Business

Chme

Mailing Address

2. Principal Place of Business

ytlmg Address
[0 Sager. D vy

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State

—jfty & State h

éw;ﬂ

4. FEI Mumber

Applied For
Nat Applicable

€G- -S0%T0y ]

Zi Countr Z Co i
P 4 g?\(.% uniey 5. Certificate of Status Desired | ?i.gfqlﬁgjmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

SIGNATURE b

the purpose of changing its

. 4”(% ~

istered office or registered agent, or both, in the State of Florida.

Signature. typsd or prim&j narng of registersd agent and kg if a;gphcau\e

(NOTE: Registarao Agent signature reguired when remslaiing}

DATE

8. This corporation is eligibie 1o satisly s Intangible
Tax filing requirement and elects to do so
{See criteria on biack)

Trust Fund Contribulion.

10. Election Campaign Financing

$5.00 MayBe !
Added to Fees

OFFICERS AND DIRECTORS

11. 12, A . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TME O pelete TiLE Vo 7ve PPchange _PPaddiion

NAME NAME ESPirae , Martr s I

STREET ADDESS SHIETADDRESS | B @ e (14 s ans Dﬂe l

CITY -ST-2IP CTY-ST-2P SR LB [ g‘; 7 !

e [ Detere TILE [ change [ Addibon

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21p

TITLE 1 Delere THTLE [JChange  [] Addilion

NAME NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-20P : CITY-$1-2P

TITLE 1 Delete TITLE [l Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CHTY-ST-2)P CHTY-ST-2P J

TITLE ] pelete TITLE (3 Change [ Addition |

NAME MAME 1

STREET ADDRESS STREET ADDRESS I

CIY-§T-21p Cy-ST-21P l

TIRE : [ pelete TITLE [ change  [] Addition ’

NAME HAME

STHEET ADURESS ey STREET ADDRESS B

CITy-ST-21P *“ CITY-57-2IP i
1

13. | hereby certify that the information supplied with

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental igport is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
r trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addr

of the corporation of the receiver
changed, or on an attachment wgh

SIGNATURE: /

5. with all other ke empowered.

J/13]

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylung Pnons #




