2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 94 000 (G4 N -+ FILED
1. Entitthafe_ | Apr 12, 2000 8:00 am
HiSToRiC Hwee Hae [T ecretary of State

04-12-2000 90028 019 ***150.00

Principal Place of Business Mailing Address

0 No@TH i §T.
Lane wormnd (FL 33¢6o

Uudddola
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITF IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
o S - DL/QQO Q/ Not Applicable
zi Couny i c - it
P ouniry Zp ountry 5. Cerlificate of Status Desired O Eg'z;lﬁfémnal
B 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registerad Agent
- Name !
FLedUC C. AungsH, €50 CEUbest A. (b
o~ S — P~ ¢ _— - Street Address {(P.0-Box WBr—is-Nm-Ac;:@piable B
FHSE 3P ST W Nt g ST

. (g2 pole B 33316 _ Lous WdeH, .
3 o LMe word g FL | “39%%

8. The above named entity submits this statemant for t urpose of changing its registered office or registered agent, or both, in the State of Fiorida.

T~ T )3/

CR2E034 (9/99)

SIGNATLRE
Signature, typed or printed name of registered agent and litle if applicable (HOTE: Registered Agem signature requred when rainstating) T Toaid
9. This Forporatpn is eligible to satisfy its Intangible 10. Eleclion Campaign Firancing $5 00 May Be
Tax filing requirement and ¢lects to do s0. Trusi Fund Contribution 0 Add. d to Fees
{See criteria on Dack) O ’ #

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PLeS DT [ Delete TMLE [ change  [J Addition
NAME ' N

EUGERE A (ons e
STREETADDRESS | 4 (W @S witqre ST STREET ADDRESS
CITY-ST-2IP LW@ WO (Lm ' F(' 3% (/6-3 CITY-8T-2IP
TITLE PDILECTON O Detete TITLE O change O3 Additien
NAME Live Liviort NAME
sweraookess | [ NORTU “ih# 5T STREET ADDRESS
s | U AYS oo T L B3Y6 Gl
TME [ Delete TITLE (JChange [ Addition
NAME NAME
STREETADDAESS | "‘ - T T T T T " STREET ADDRESS - - - —_
CITY-ST-71P CITY-ST-2IP .
TILE 3 Delets TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P )
TILE [ celete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
iILE [ Detete TILE {]change [ Addition

NAME

STACE AINHEYE STREET ADDRESS
ITrer e CITY-ST-2IP

ia |1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachmen%
SisNATURE: Y3foo _(§e1)547 -43s6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




