2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /2 f/00000/297

1. Entity Name

"D Tt pd- LYTEM A

v

Principal Place of Business Mailing Address

N w/ 170 AVE

P PYIY-XT W 2V -

AL SAiee, Ff 2nz)  Cobbi Sowsbis Sy Fory

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90001 012 ***150.00

LB 3L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS5-p355 /0S5 [l
Zip Country Zip Country el o $8.75 additional
5. Certificate of Status Desied [ -1 9 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aoty iopo macvyn <. _

Y N W sey BVE

Codt FPRNEy AL TI?7/
2

Streel Address {PO. Box Number is Not Acceptablie)

City

Zip Code

FL

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

i

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(MOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) W

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE A 1 elete TLE \ [Jchange  [J Addition | &
NAVE Do o470 | MFCryn, £ VA 3
SwReT AoDReSs | B P N s ¥ gva STREET ADDRESS §
CITy-ST-2IP _ égfd_ ¢ //,4 VEr Yo d o 7/ CITY-ST-2IP lél
TIiLE 2 . . ’ [ Delete TITLE \\ O] Change [ Addition | O
NAME DoLN e A2} ” /"¢7 + . HAME \

SREETADDRESS | gefae M /- 2P % Ave STREET ADDRESS

GITY-ST-2P Loral SICVES 7L Ly )/ CITY-ST-2IP

TITLE o - [ Delete TILE O change [ Addition
NAME NAME

STAEET ADDRESS _ o i STREET ADDRESS _

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY-ST- 7P

me [ Delstz Tme [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TNLE O Delete TITE {J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true an

changed, or on an attachment with an addresg. with alf other like empowered.

SIGNATURE: /

the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same i r
of Ihe carporalion or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

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

SIGNATURE AND fpeo OR

D NAME D(/S?‘HNG OFFICER OR DIRECTOR
a—d

Date / Y Dayume Phone #

/ %/_ﬂ/‘?//ﬁ 2




