2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7P 4% oooo 30 656 FILED
Tty Name Jun 06, 2000 8:00 am
SNERJA  Coipoation Secretary of State
: 06-06-2000 90480 043 ***150.00
Principal Place of Business Mailing Address
212 Jotoyele SA. $271% SheHed Cout
Cope (owe | FL 2390y Cepe (ol TL3330% GCdwOVO
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. ! - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile e
City & State _— City & State — 4. FEI Number - ch Applied For
Cope. (500, tL é:,pe, (ow@ .t L o S — OSOS Not Applicable
Y L .
Zip o ma DY COV”"&S A Z"?B 20N% Cour{rg% 5. Certificate of Status Desied [ Eei'gesq $idét'°"al
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘H’lu l TLL‘{)\_M;B Q). h Street Address (P.O. Box Number is Not Acceptable)
(> 8 4&{“ <elle Shreat
CG()-& CDB&-Q . "‘(:L_ 2 2y 0\.’ City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signalure required when reinstaiing) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5 00 May B
. . ay Be

Tax ﬂJing rt_equirement and g'ects to do so, Trust Fund Contribution., O Added to Fees
{Sees criteria on back) d | ! ! )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < O vetete TITLE O Change [ Addition
NAME (191 1 Thowas LY, NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP D 2 ‘t Tﬁt]&,._._srm - CITY-ST-2IP
Copre— et — 20N
TILE = t O Delete TILE {3 Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDBESS. - L - <STREET ADDRESS ~ [~ it 22 ==
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Celete TITLE T} Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP oTy-ST-2P
UTLE [ elete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)




