2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pad oYU > N

SECH” TRBD /IG5 B0, f] é”ﬂhj

Mol Ge/fe Y
Ff. / ’53(33/?/

Mailing Address

g0 Rox A
77?/77/;'%/719

6&2/

323720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90001 031 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
L0 = O P020% Not Applicable
Zi Count Zi Countr . iti
P uniry e Y 5. Certilicate of Status Desied ~ [] $8-79 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

AlEmt, TSEERTE

i

yy (D i 23S

Jauoenkyle, FC 333)3

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

SIGNATURE

—Street-Address (PO. Box Number is Not Acceptable) —

City

Zip Code

FL

Signature, lyped or printed name of ragisterad agent and title f applicabls.

9. This corporation is eligible to satisfy i1s Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) . i

1. ’ " 7 TOFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE [3 Change (] Addition
NAME H A éﬂ” U ] 7—36&# 7 é NAME '
STREET ADDRESS Lf & )’0 v y) Sﬁ STAEET AGDRESS
crv-s-zp ,LU-A_JL {ﬂ_‘eﬁ _%_,\:II . [/( ?}ig CITY - ST-2IP
TitLE f O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREEF ADDRESS | - — ~ == ["STREET ADDRESS — -
CITY-ST- 2P CITY-ST-21P
TNE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-51-2P CRY-ST-ZP

{NOTE: Registered Agent signatura required when reinstating)

DATE

55.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Coniribution.

13. | hereby cerify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature shall have the s i r
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

#h all other like empowered.

IS EeA s Hmu

changed, or on ar%achruﬂm.with an address,
L)
SIGNATURE:

for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

ame legal effect as if made under oath; that | am an officer or director

TV - 722 9158

TYAED OR PRINTED NAME OF SidNING OFFICER OR DINECTOR

te Daytime Prione #

CRZED34 (9/99)



