2000 UNIFORM BUSINESS REP&HT {UBR) FILED

DOCUMENT # 0p1ns movEes, W oy, 7ed e May 19, 2000 8:00 am

T Podoooose . N, | sty of date

Principal Place of Business Mailing Address

1033 Hﬂu‘ BLvo 7023 HAL ALp

AOXA Mfl’&\ﬁuﬁ, f : hoxphatihee, f
33490 3370 0095838

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & Stale 4., FEI Nymber Applied For
L{) (’_‘)53 34 \{q Not Applicable

‘ " - -
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ.\dd'tlo"a'
R ) _ A . Fea Required

6. Name and Address of Current Registersd Agent 7. Nams and Address of Mew Registered Agent
Name
M Ak S heden
Q: (J.) /4 /{6 100(\3 &/Vﬁ Street Addrass (P.O. Box Number is Not Acceptable)

Ther .a'(j g' 33{{/2,

City F L. Zip Code

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

SIGNATURE
Signature, typed or panted name of ragistered agent and title i applicable. (NOTE: Registered Agen signatura required when reinstaling) DATE

10. Election Campaign Financing $5.00 may Be

9 This corporation is ellglb!e to satisfy its intangible

Tax f:lmg rngrement and elscis to do so. Trust Fung Contribution. ] Added 1o Fees
{See criteria on back} .
" A OFFICERS AND DIRECTORS 12, - ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS (N 11 .
MLE D O elete TITLE CiChangs [ Adaition | &
NAME towsn G (ooo.ovd " NAME &
scer sooess | L O A UJA cTon CGofeen WWAY STREET ADORESS 3
CITY-ST-7P KEHF\P.SA W, 6;\ 301 y- 5% He CITY-5T-2P w
o
TILE \I PD - « O etete TITLE O cChange [ Addition | O
NAME \1 U<Q"S her . . K NAME
smeeraovvess | 3L ACos ey DAC STREET ADDRESS
orv-srze | Og-ANPO, (L3 . omy-si-zp | ) .
TME - go.c. ]) 1 Delete THLE [J Change [ Acdition
NAME LYY Ns \1 {'%‘- . NAME
STREET ADDRESS 0((' 2§ Boc L. STREET ADDRESS : :

ary-st-ze oc,q ﬁ’m’u ,q FL 35 \/3L[ CITY-ST-2IP
TILE o O Detet TTE . v
NAME é AA 'Qﬂ- . - NAME ' .

[JcChange [ Additicn

STREET ADDRESS | ALV ; - STREETADDRESS |, ~ 7, : .

CITY -ST-2P ’{'O’M F., 33\./-70 omv-sT-ze |, o

TLE ) : Ooveele ] e - o S Ol change [ Adition
NAME ’ ) ) : . NAME - ' )

STREET ADDRESS , . STREET ADDRESS , P

CITY-ST- 2P . s K orvstze o e o

TITLE - A 3 pelete TITLE Co, T ] Change ] Addition
NAME ' NAME

STREET ADDRESS : . ] STREET ADDRESS

CITY-§1-217 . : CITY-ST-2P

13. | hereby certify that the information fuppied with this filin g does not qualify far the exemption stated in Secticn 119, OT(S)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver of trusteg empowered to e ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with¥in adfiress, wi er like empowerad.
\ZLO( 00 SL\Y0 W2

SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytime Phene #




