20090 UNIFORM EUSINESS ﬁEPiORT {(UBR) ‘ FILED

DOCUMENT # (G4 0 060871753 "\, May 17, 2000 8:00 am

1. Entity Name

| L. Secretary of State
F/‘ﬁg‘.}- -fréf)—y/; 77”(1 ) e 05-17-2000 90951 036 ***150.00

Principal Place of Business Mailing Address

lfn ottt 34689 “ Fhelt

2. Principal Place of Business 3. Mailing Address 1 0 0 8 9 0
" Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - a Applied For
cg - 37/73F 7 Not Applicabie
Zip Country Zip Courtn o o ' $8 75 iti
y 5. Certificate of Status Desired O - Addmonal
. Fee Required

7. Name and Address of New Registered Agent

6. Name andAddress of Current Registered Agent 7'7_7
.. o . Name
- - ;

f

Street Address (PO. Box Number is Not Acceptable)

[

/)%a,p,ﬁg,pr. Pedate - —

2 CGU s - l? . City Zip Code
e [neda, FL 396859 FL |*°

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

SIGNATURE ‘
Signalura, typed or prnted name of registered agent and title |lapp<|cabb/'_1waeivﬂanj%:lw ] } \#![lllé!f/é!b DATE
9. E:(sﬁ(;ifporam.)n is"eligibte to'satisty s’ Intangible ™ v 10. Election Ca%ﬁéig??inarﬁma—ﬂ - T$5_00I\_/Ia_y Bé -
g requirement and slects fo do so. Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) O

1. " OFFICERS AND DIRECTORS T 12 —————— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b . [ Delete TITLE [Jchange [ Acdition

NAME e J 4:{2(,] Mﬁ a A HAME

STREET ADDRESS 2R L& U.s. {{u)‘j ef 7 p y(/ . STREET ADDRESS

o517 55 uridon 7 Bqesy |

TILE D o o ! O Celete T

NAME }{'A§LF‘~'[ ) sz UEN M - )

STAEET ADDRESS B20606 (4.5 (M?, /7/ y o SR

wsw | Do sl G 27 | e

TLE O Delete [ ,

NAME NAE v

STREET ADDRESS ST kY Y

CITY-ST-2ZIP ar ..

e : O Detete i ; i

NAME N - "

STHEETABDRESS [ ~ © - - " ff s H . — .1
o \ ¢ - "

CITY-ST-2P K / (/)( A

e O oelete o b * ]

NAME N

STREET ADDRESS gl

CITY-ST-2IP o

TINE [ Delete o

HAME NA

STAEET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

1.1 he'rébyﬂcertifyrthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 macfe under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this pgg 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 ess, with all other like 7@’

Seyin M Arscy (o (929) Tes7

MNATURE AND TYPED OR PRINTED NAME OF SlGNINﬁOFFICER OR DIRECTOR Oats “Dayuma Phenea #

SIGNATURE:

f

CR2E034 (9/99)



