2000 UNIFORM BUSINESS REPCRT(JBR)

DOCUMENT# [%9#)000 72175 - May 31,2000 8:00 am

Sous Fpsisows, e Secretary of State

05-31-2000 90064 032 ***150.00

Principal Place of Business Mailing Address

J oo U RE pyp ST
Ney tdes> £, 75040

2. Principal Place: of Business 3. Mailing Address
L o Vi Rder v = ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ci[;f & State City & State 4. FE! Number Applied For
/S/ff/ %‘5)}* S ' 4\5—‘4 N = 2z Not Applicable
Zi Countr Zi Countr i
5 4 P Y 5. Certificale of Status Desies.~ [] 98+79 Additional
_?5 e Cf—y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name — »
Dax 1 CHewbdRs r— ﬁ
/ /T/?’U A2/ Street Address (P.O. Box Number is Not Acceptable)
/ v ¢ Ry o Ja S
Kb:-y /%(jz:-‘:"é }; L TS ) ‘ :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. : , 36.60
SIENATURE TXIC v
Signature, fyped or printed name of registered agent and tile If apphcable (NOTE: Registered Agent signature required when reinstating} DATE
"9, Thiscorporation is eligible to satisfy its Intangible™ ™ o - i e e e - -
Y. . 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.aquuemem and elects to do s0. Trusl Fund Caontribution. 0 Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11 =
TITLE /) EL5E 2 DE s 7 { O petete TITLE [ change [ Addition 8
; ] ) 3
v Lo s ) Pl p 08 A Armad T TN | Nave 3
STREET ADDRESS | 4 gy V7R Gt NI 0\5 P STREET ADDRESS 8
CITY-ST-ZIP , jf’ﬁ_‘{ Cde.‘“é 7 J=F AN ?‘7 ﬂw CITY-ST-2IP &,,
TITLE [ Delete TITLE [change [ ] Addition | ©
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME . . : ) R NAME _ ! _
STAEET ADDRESS ‘ STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete THLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- &P : CITY-ST-2P
TITLE 1 pelete TILE [1Change  [J Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TILE 2 pelete TITLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S§T-2IP . . CITY-5T-2iP ' .
13. | hereby certify that the information supplied with this ﬁliné; 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 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 director
of the corparation or the receiver or trustee empawered 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 attachment with an address, with all ather like empowered.
§ 1o ©°
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SIGNATURE: W o
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




