2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P §50000 130 tf ™ Apr 19, 2000 8:00 am

PRINCIP INVESTMENT Gndlue| ecretary of State

04-19-2000 90113 040 ***150.00

Principal Piace of Business Mailing Address

A50 N.wW. © 5T
Boch RATioN. FL-3343)

2. Prmcwpal Place of ?:symss 3. Mailing Address
250 o 5T SAME
Suite, Apt. #< elc, 50 0 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C\ty & Slate City & State 4. FE| Number g ’ Applied For
24 7/ ﬂ"/ FL Nﬂr A‘ p C&!‘L Not Applicable
Count Zi Count it
3 3,_‘ 3 2‘ o ry BM ' ountry 5. Cerlificate of Status Desired O $8.75 Additianal
HL ,G'LM r Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hrf*reua—'r a - Pﬂ«wu{ |

Street Address (P.O. Baox Number is Not Acceptable)
Q g—o A} e ol

Boch Mw/\/ ﬁ%;lfgz,

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

SIGNATURE 'H e o4-lp-00

r

City FL Zip Code

Signature, Iy:;leu'ur prinfed nams of registered agent and ltls i applicable (NOTE: Registered Agent signature required when remstaling} DATE
9. This -clorporatif_an is eligible to satisfy its intangible 10. Election Campaign Financing $5 00 May Be
Tax fllmg rgqmrement and elects to do so. ibution. 0O Add.ed to Fees
(See criteria on back) 0 Trust Fund Contribution
1. _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ?RE'Sl Da\-' T" 0 Detele e \/> P . _ Dchenge  Je] Addition
HAME m' N Ce NAME MAA g pfz_\ NCE
STREET ADDRESS H M B-T‘ STREET ADORESS 8 6L
avsrze | 96D l\} w 9 57- BUCA ﬂéf'ou. -3 omvstze 53 N, S ST, BDCQ' Mﬂﬁr 3732
TITLE [ petete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
UL J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE R [C] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

13. | hereby cortify ihat ihe |nforma1|on 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 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W.or—— OU-10-00

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayturme Phone #

CR2ED34 (9/99)



