2000 UNIFORM BUSINESS REPORT (UB ﬂa
DOCUMENT #  P7400008513 mﬁc FILED
SEA Explontnsd A@Q\Ocmﬂte& Twc 00FEB -2 PH 2: 0

Principal Place of Business Malling Address JL E—'" £

AT Ui -
goowed Ave. # 79 g0o0 wedAve.# 746 TALLAHASSEE, FLORIDA
MI‘AMI,BM, F{ 333G A I'Alifti/w} FQLB‘IBQ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
léﬁ Qﬁ %Q’/’ && /179 ¢ Not Applicable
Zi Count Zi Countr . iti
ip uniry p untry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

“ 'EZLT@D’?M%TSZ%«‘@
Boo we Ave. #79’6
rismiperdy A- 3350 o

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

Voccd (Sereio Eliecerri's) 1 /37 /Mdo

g sdvagenl and title if applicable, 4 {NOTE Registerad Agent signature required when reinstaling} DATE

Street Address {P.O. Box Number is Not Accepiable)

FL Zip Code

SIGNATURE

9. This corporation is eligible to satisfy its Intangible ) . :
Tax filing reguirement and elects 1o do se. 10. EIECUOH Campalgn Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
me P O etete ML — . -;FL et D@'
NAME ECLIEUQQW‘I .sz,fz_z-o NAME DDDD} =1 J% 'y
STREET ADDRESS 800 w &ST # 746 STREET ADDAESS 02703/ DD_*QIDBb‘“D[_JB _
ITY-ST-7IP CITY-57-2P #ee%{50.00 *#k#150.00
CImy-ST- A Bels, F'l- 33139 T?
(I (13 O Delete TITLE : — [ Agdit
w ad (- Echeyennis, Li TOOOD3 1 20ES 7 =1
| STREET ADDRESS L A = eyeriva, sA STREET ADDRESS | - ~-02/03/ UD"‘DIDBS*—DD?
i CITY-5T-71P anweg_r 746 CITY-8T-21p *x4k150.00 #4150, 00
ALA P F 33!3‘1 AT P
S 6 /‘Lﬁwcl,(a mercedag e me - [TV T PRD000S 1 298 ke S ks
e | cwesT-Pavk-00.F1 B LR o —02/03/00--01086-~008__
STREET ADDAESS | 3 SOV ES ) “STREET AGORESS | e " = 1 A et T
CITY-ST-ZiP MIPA"VI/[ fl FL 3 3 /7,1 CITY-8T7-2IP
me ' O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
e O pelete TLE [ change [ Addition
NAME NAME
STF}EE_T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [] Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurgpe 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 orsusiee empowered to exegdie 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 attachment wit address, with all other empowered!
. , (365 6345907
SIGNATURE: p Edieverver ) 1/27[3000 (767) 758902
SIGNATURE AND TY, AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" CRoE03 (9/99)



