2000 UNIFORM BUSINESS REPORT (UBR)

FILED
- Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90478 031 ***150.00

DOCUMENT # PA ey 2618

1. Entity Name

) /Jéowvf' | Jup eSS YRR EsS

Principal Place of Business Mailing Address

#35 7 Aok Z_5_"“"ﬂ//
L poderatl £ 3758 - UUUo8043

CR2E0:34 (9/99)

2. Principai Place of Business 3. Mailing Address .
Suite, Apt. #, etc. : T T TR SsulterApt. #oete. — e e B DO NOT WRITE iN THIS SPACE
B T T e | ez ——— . L i .
City & State City & State 4. FEI Number Applied For ’
Not Applicable
Zi Countr Zi ‘ . Count . it
P Y " uniry 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
)
. City F L Zip Code
8. Thé above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE Jr— e
ired when reinstatng) DATE
9. Elsrcl:.?]m?;allir;rn: il;glzls l:.) s(tallffycgls Imtangible 10. Election Campaign Financing $5.00 May Be
x fing requirement and elects to 6o so. Trust Fund Contribution. O Added to Fees
(See criteria on back} O :
» .
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
Tine; O Delete TITLE (J change [ Addition
NAMis NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oeiete TNLE , {J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE [ Delete nTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-7P ' - L= - -
TIME o — o Ooems  —fmme T Cchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TILE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
THLE O Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an altachment wijh an address, witlpall other likedmpowered,
SIGNATURE: Kemu% dﬂmﬁ— r3-00 7?f33ff
SIGNATURE ADE'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phene #




