' 2000 UNIFORM BUSINESS REPORT (UBR)

; WV, FILED
DOCUMENT # O L £
DOCUMENT# 7/ § 60O 627 &%, Apr 26,2000 8:00 am
D) | Opdhe CovnEalroms, Z4C. ecretary of State
7 . 04-26-2000 90086 008 ***150.00
Principal Place of Business Mailing Address
26/0505‘&//9/087 “uwIUUUS
W18 | L - 33/F6
2. Principdl Placé of Blisiness 3. Mailing Address ) )
, /030 S . /OST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Statd 4. FEI Number Applied For
- /IM / é'ﬁ‘-o 5/72 / 9 Not Applicable
Zip Country Zig 3 /f& Country ) 5. Certificate of Status Desired Cl ?i';;lﬁ?e‘g"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ag/:gér(_,/ JU/LL/JM D .
f/é O .5 w ) /?/f ]_é 670 1, 7 7 Street Agdress (P.0. Box Number is Not Acceptable)

M) 1 Gvmp s AL 33/93

B. The above named enlity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL Zip Code

SIGNATURE

Signature, typed or prinled name of registerad agent and tde Il applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

9, This corporation is eligible to satisfy its Intangible 1 . . . .
Tax filing requirement and elects to da so. 0. Election Campaign Financing $5.00 may Be
(See criteria on back) ’ Trust Fund Contribution. | Added to Fees

M". . - OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE w O Delete TITLE /&’5 . D . O change [ Adaltion

NAME %, NAME =y 4 YA r'y

’ - i

STREET ADDPESS STREET ADDRESS £ ES - W %4 Z)

omad- 79t CITY-ST-2IP V74 éd S. . vl C"gux j@; //M// Fl 33,72

TITLE ' O pelete TITLE Vv _D 4 . [ Change  [J Addition

NAME . NAME @200/(5 &L

" 5

STREET ADDRESS STREETADDRESS | & /25 71 S . L) - /P 7 A aovk 7~

CITY-ST-ZIP CITY - ST- 2P PN 4 22 03
- - A ST 7 —F = — PP —

TILE [ Detete TIME l/ ! [ Change [ Addition

NAME NAME 7 ek g Z D

STREET ADDRESS STREET ADDRESS o 4 777 77 ﬁd/ E ‘ /_

CITY- ST-7IP CITY- §7-2IP f‘/’éﬂ S ’C/L ) 4 /% Qoo

, AIIPA AL Ao F B 5 -

TILE {1 Delete TIMLE OJchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

e ] Defete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ‘ CITY-57-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-5T-27IP

13. | hereby certify 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
indicatéd on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

¥ RE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

changed, or on an attach with an address, with all other like empowered.
OBV Y4 3f Ca !/ 22 (308)23/-4377

CR2E034 (9/99)



