2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £95 000020903 FILED
1. Entity Ngffe Cr'\ : May 22, 2000 8:00 am
A OGN C:-ﬂ.,'_o we /9 / S f
o " ecretary of State
) \/ 05-22-2000 90046 011 ***150.00
Principal Place of Business Mailing Address
Qao NE L™ Noe
\"\u\\c\.wéﬂt%\, Tha 3330Y
2. Principal Place of Business i 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number ' - Applied For
.. . b S oS5 ?03& Not Applicable
Zip Country Zip Cauriry §. Certificate of Status Desired O Ei.;gnﬁ:ﬁtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~

T.6. Chewey IR

Street Address (P.O. Box Nurmber /s Not Acceptable)

QadNgE L™ Rue

1 hawdnd e Tl 3320Y Gy

FL

Zip Code

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

'

SIGNATURE

Signature, typed or printed name of regrslered agent and title 1t applicable. {NOTE: Ragrsterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution

10. Election Campaign Financing

$5.0° May Be
Added to Fees

(See criteria on back) O ‘
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PQ es. O pelete TITLE [ Change  [3 Addition
NAME — NAME
STREET ADDRESS J R C N C/\\ en -c\.‘ STREET ADDRESS
CITY-5T-2P U0 T 1™ De CITY-S7-2P
TITLE ‘=-\~ A bu Y u.\t 2 W [ pelete TITLE [ Change [T Addition_
NAME | r— L el - T e e _—.5_3,3 a:\‘x_h - _NiME__ — 1. T - ,___‘ —_— — v o ——— . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Gelete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - crv-st-op
TTLE 1 Delete TITLE [ Change - [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1l report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tréistee empowered to execute thif [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12

ad 5, yith all other like el ered.
’ sﬁéo Y- b 1- 2040

Daytma Phone #

13. | hercby certify that the informaticn s
indicated on this report or supplem
of the corporation or the receiver
changed, cr on an attachment wj

SIGNATURE:

snGNAIL@P’fNr(Tyﬁ OR PRINTED NAME tf susumi OFFICER OR DIRECTOR
y.

CR2E034 (9/99)



