2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 90 S YES ~ Mar 07,2000 8:00 am
" rthe Shavcseof (182, | Secretary of State

/ﬁ(’w //cﬂ{’%\ Pacse Cﬂ//&}'w;f//’/é’_& 03-07-2000 90054 035 ***150.00

Pnncwpak&iace of Business Mailing Address

ST Koy 2D _ —
Clemon 71 3920/ S

b -
2. Principal Place of Business 3. Mailing Address C 'J D 3 J i L
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 5_9'2 la .%LDO Not Applicable
Zi Count Zi t iti
P Lntry . P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QQDOL J OHH JQ - —— . | Street Address (O, Box Number_is Not Acceptabie)
5016 Huwy. 21

(LLEQ-MOM]; ﬁé" 3({7{[ City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable, (NOTE Registered Agent signature required when reinstating) DATE
o ing requrement and sects g s T at g oo A
i ’ Trust Fund Contribution. O Added to Fees
(See crileria on back) O }

11. . _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE [ Change {7 Addition %
NAME QQR}OL-D JDHD _‘Q NAME <
STREET ADDRESS sD l d H w q STREET ADDRESS §
CITY-§7-21P ‘9 - ot 1: / Zilr e OITY-51-21P W

Ty DL T " e
TILE [ pelete TITLE : [ Change [ Addition | O
NAME NAME
STREET ADDRESS { | STREET ADDRESS
cITy-§t-2p CiTY-ST-21P
TITLE - O petete TITLE ) . : [JGhange  [] Acdition
NAME NAME
STREEF-ADDRESS-|—— — - — ~STREET ADDRESS - f— . —— _ . .
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TIMLE ) Change  [J Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does.aemqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syoplemental report is true and acpd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauOn or the regifiver or truslge empofyered jp egpcutedthis report as required by Chapter 607, Florida Statutes; and that my narme anpears in Block 11 or Block 12 if

: hfth af hndf ikempowered.

X & ol ﬂmthQ A4 -0 3523 ‘XW

ICER OR DIRECTOR Date Daytime Phone #




