+ 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT# DG o004 7393 \s Apr 25, 2000 8:00 am
SAVE el Tae ecretary of State

04-25-2000 90001 026 ***150.00

Principal Place of Business Mailing Address

Tl Sw A
ST 3Q—“—L.. 33147 Same

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
bs-0519 q U Not Applicable
Zj Countr Zi Countr iti
P 4 P Y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registlered Agent - -
Name
Joseph  Chondey
\‘\ L* }\\ 5 & CL \ L}‘ Street Address (P.O. Box Number is Not Acceptable)

N\\O\\Mj\\ (::L 33‘ 5'1 | City FL Zip Cade

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

SIGNATURE
Signelure, typed or pnnted name ol registered agent and btle «f applicable {NOTE: Registered Agent signature requisd when reinstating) DATE
O a2 . BectonCarpg ey | $5.00 vy
N ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [D/
11, QFFICERS AND DIRECTORS 12. ADDITIONS7CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v \hb\ 3 Delete TITLE [ change [ Addition
NAME '365“\\ NAME '
STREET ADDRESS \'\d@-\ $ LR AN < STREET ADDRESS
CITY-ST-7IP ‘N\'\&.V;\\ . FL 7)3 \ 5 '\ CITY-ST-21P
TITLE ] " O eiete HILE O Change [ Addition
NAME Chaondy Vol Sean a9, HAME
STREET ADDRESS - \"\\{ ;\\ 4 \Q«Bc\ C\' STREET ADDRESS
CITY-3T-2IP A AW \ ('_L, 1\3 { S‘] CITY-ST-2IP
TITLE -1 — [ pelete e - - - — .-+ . i = o [-Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FP  ~ CITY-5T-21P
TILE [ betete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TTLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal 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 or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowerad.
@waldm/*' jf@a 40 345 2365FTG
LFi ta

D TYPED OR PRINTED NAME OF SIGNING omcsy‘h DIREGAOR Daytime Phong #

SIGNATURE:

-+

CR2E034 {9/99)



