2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #L‘E%@OQ‘QO a;;a@?' o May 11, 2000 8:00 am
Lol Ao TwE Seoretary of dtate
Coppl CALEs FL.AINA E) | 00047952

2. F3Fincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc—- "~ - " 7 DONOTWRITE IN THIS SPACE ™
Ci'tgr'& State City & State 4. FEEI Number Applied For
f\q'm lL 3 ‘; Not Applicable
Zip Country Zip Country e ol $3 75 i
5 Certificate of Status Desired O - Addnmnal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

! 0 /H 2. Sireet Address (P.O. Box Number is Not Acceptable)
|BES Réuoebafépﬂ ub

SUITE 1B | |
C ﬂ,?ﬁf,é?ﬁ@{ej ﬁ\%} 43 4 e , . FL | 2p Code

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

SIGNATURE
Signature, typed or prirtad nama of registered agent and ttie il applicable {NOTE. Registered Agent signalure required when remsiating) DATE
9. This corporation is eligible to satisfy its intangible . . ' . -
10. Election Campaign Financin

Tax filing requirement and elects 1o do so. Tru.:tlg}n daCoitiﬁ)ution o O fg,ﬁ?o“;‘:z SBe

{See criteria on back) |l ) ’
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE ) O change [0 Addition | &
NAME iZA70 A NAME 2
STREET ADDRESS ’ 8 0 cE _D F—r g/ %4/_,) STREET ADDRESS §

.5T- P -8T- L
CITY-ST-2IP e 645( [—:j AN 4‘. r CITY-ST-2IP E
TITLE ] peete . TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-57-2ZIP
THLE ’ [ Delete TITLE [0 change  [_] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE ) ] Delete TITLE " [Jchange [ Addition
NAME - T ST o - —NAME - T e T T — - At LT o s e v D
STREET ADDRESS STREET ABDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE (7 celete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TMLE 7 Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or suppdEmental repori is irue and accisle 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 receifér or trustep-empowered 10 execute™aiyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachmey gfidress, with alother like n;o- ered.

SIGNATURE; 04 - 500 (306)22'9'0%

SIGNATURE AND TYPED OR PRINTED NAM OF SIGNI OFICER OR DIRECTOR Data Daytime Phone ¥

13. | hereby certity that the informatior: supplied with this filing do




