x

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA<® 0oo 499 0 .
1. Entity Name
DOMAY 17 PH 1210
. Principal Place of Business Mailing Address CrERETARY O ~ (‘ETPTE
HEIS Anevqee Lave  Poo. Box 12526 SR i
' ]
Tanbarasel PO TAanass 6 Fo
-1 -
%o 8 112 (2
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
€5 — 4218 |1\ 3 Not Applicable
Zip- Country Zip Couniry 5. Certificate of Status Desired O gese';gl‘;‘rde':g“o“al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dear C. Koreaee i ap
QLI S 1 . A /Lt v ee ~ P Street Address (P.O. Box Number is Not Acceptable)

/|’Pruu. QAL E 6) i ardl

T1a20% City FL | ZPCode

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

SIGNATURE

Signature, typed or printed name of registared agent and title f applicable. [NOTE' Regrstered Agent signature required when remnslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f\img rgquwement and elects to do so. Teust Fund Conteibution, O Added to Fees
(See criteria on back) .
1. QOFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAESTOE~T [ petete TITLE [ Change [ Addition
NAME DEAN €. ¥ 0w got 4 i RAME 1200022579401 ——1
STREETATCRESS | SIS 1S AL A v LA~ STREET ADDRLSS =U5/25/700--01100--020
UYSIP A Qg bl FL DBLBIOE CITY-ST-21P #2000, 00 150,00
TINLE ’ O Detete TIILE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-2IP
TITE O Delete TITLE - (JChange [ Addition
NAME : NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE (] Delete TITLE I Change [ Addition
' namE : NAME
© STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TME [J Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-§1- 2P
TITLE O elete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P ) SP

13. | heraby ce-rtify that the information supplied with this filing does not qualify for the exemption 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 or director
of the corporation of the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida S1atutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ed. P Sro—
SIGNATURE: Dég~ C.Kowﬂbgq-fy( O{/I’-}/OO TCLA-t54 F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME OFFICER OR DIRECTOR Dath T Dayume Phone #

CR2E034 '9/99)
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