‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L

1. Entity Name AT , .\/6 ée—&“ﬂ( 7 éq 65 M
FAB. Detect 114 Sves: Secretary of State

06-23-2000 90107 039 ***150.00

Principal Place of Business Mailing Address

e - o me—= R s e = = . T e e e 2 ke | T ET LT e S T R e —ee

2. P;m?p;l[ Pl;cje ‘:f} Bu;n%sss 7L 3. Mailing Address ﬁﬂg@ﬁf B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # [940000,657% . Jun 23,2000 8:00 am

City & State City & State 4. FEI Number Applied For

M Art ! F/&ﬂfb - . Vé’g"ﬁ /6‘5)48 Not Applicable

Zip Country Zip $8.75 additional

33 ! LI 7 H W” bﬁ Pé/ Fe& Required

5§, Certificate of Status Desired O

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
v Name'’

wdeew o7 | Stiest Address (P.O. Box Number is Not Acceptable)
R M . R e +

e EERR. B I AN .

| -
.o ooy
N City . , FL Zip Code

8. The above named er{tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. [NOTE: Registered Agent signature reqqured when reinstating) ' . DATE
i reauement g swe g0 50 10. Eleciion Campaign Financing $5.00 way 5o
. Trust Fund Contribution, O
(See criteriz on back) = : ibu Added to Fees
1. OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS iN 11
TITLE %A/& /? /7‘7?’/"//& /?7‘/ 2 O Delete THILE h [J Change Addition
NAME 8l — . NAME
STREET ADDRESS , 7 E<sy D é:/f/'?' STREET ADDRESS -
vt | 29NN W 87 5F - Mipry Ft BVPR orvsiz
TLE 1 Delete e [JChangz [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRFSS
CITY-§T-2P GITY-8T-2IP
TITLE Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P ’ CITY-ST-2IP
TIME 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-21P
TILE .- .- ) Detete— ME—~— = [ -~ - - N\~ —[TJChange- - -[] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP N CITY-ST-ZIP
TIMLE O Delets TITLE [ Change ] Addition
NAME p NAME
STREET ADDRESS STREET ADDARESS
CY-ST-21P CITY-ST-2IP X

13. 1 hereb?cerlif%at the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tHis report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empoyered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1]

changed, or on an attachmeant with ga.agdres®, Jith all othar like empowergtl.
SIGNATURE: L 5 -493 0344
Daytme Phone #

£hs/

CER OR DIRECTOR Ve

CR2E034 (9/99)



