2000 UNIFORM BUSINESS REPORT (UBR) FILED

R o

\\ Q\"?S 6\\)\C‘AQ_((/., li AP 06-02-2000 90006 034 ***150.00
' _ .

Principal Place of Business Mailing Address

VT4 Tanson Beh Bvd Somy,
ansen B, €1 39967

[

2. Principal. Place of Business . 3. Mailing Address
19 DSavern el & DG Oy
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
___Ciy & State City & State 4, FEl Number Applied For
Mﬂ( ¥ & L\ @ \ Log -0 g;}cfci GC‘ Nat Applicable
. i i L N
Zip Coqnury “p Country 5. Certificate of Status Desired a $8.75 Additional
Buq g P] ' Faa Required
t £

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

Tanied Wwode e |
-—\f-(qu mﬂgm @Q&\ (B\ V& Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

SIGNATURE “

Signature. typed of printedt narne of registered agent and tile it applicable (NOTE: Regislured Agent signawre requirad when reinstating} i DATE

9. This corporation is eligible to satisfy its intargible : . .
) 10. Ef Campaign Financin
Tax filing requirement and elects to do so. BeHon paign Financing $5.00 may Be
‘ Trust Fund Contribution. Added to Feas
{See critera on back) O 4 :
41, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty T .
TLE Q)(“%\M 1 belete TTLE [ Change  [7] Addition
NAME fava) iQ_Q, --')‘( 0 NAME
STREET ADORESS D < Ry son STREET ADDRESS
- CITY-ST-2P gi \{\(‘m e B S\qu] . CITY-5T-2IP
TILE V\Q_,(L/ Pr‘a,su‘c_b_ : VO Dekete TINLE O Change [ Adaition
| MAME Uﬁz, NAME
st aoniess |9\ S LoN S\ STREET ADDRESS
Giry-ST-2IP ”f‘l S\ LUQ,\G : F l Bqu{? eiry-ST-2¢
ME - -~ | -« - e Y Do - - f e B T 7T TOBhenge [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TNLE 3 Delete e (] Change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TMLE [ Deete TIRLE . {7 Change (7] Adeftion
NAME NAME :
STREET ADDRESS ) . STREET ADGRESS
ITY-ST-2P ) . CTY-ST-7IF - . ) )
TITLE : . ] pelete TITLE . : . [ change ] Addition
MAME . HAME -
STREET ADDRESS . . STREET ADDAESS *| ~
CIY-§T-2P CRY-ST-2P

13. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
incficated 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 direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an(@itgchment with an address, with all cther ke empowered.

SV \&\\)\M\&_\% \i\& g/\ QS T\ —O%K3 “7@‘1

PED OR PRIN@AME OF SIGNING OFFICER OR DIRECTOR \ \ Datel Daytime Phone ¥

SIGNATURE:

CR2EG34 (9/99)



