2000 UNIFORM BUSINESS REPOKT (UBR) FILED

Sep 11, 2000 8:00 am
D gigNl;JmE"ENT # PGoo0003 150 Sgcretary of State

d 09-11-2000 90009 037 ***550.00
BRH pENE, O /

Priricipal Place of Business Mailing Address '
BRZ25 K. 72 ST /3000 Sed | eOVD . AVE
277 Brezr FLA - W2 ezl AT -

2. Principal Place of Business 3. Mailing Address
BF285 A - 72 S7 - 13000 sa) . & HvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , ' City & Statg ' A 4. FE! Number Applied For
M/ /éM/ PM - /W/ /: /5 - 56_06279/0? Not Applicable
Zip Country . f.% Counyry o $8.75 Additional
. ifi i Desired ° N
3 2 /47, M&S 62 2 /S\é £y 62 5. Certificate of Status Desir O Fee Roquired
o B Namq and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name
DA E7SA STars/rer/ 8o/ O
. Street Address {P.O. Box Number is Not Acceptable)
/B30 S . Lo AVE-
oy » ~
217 Bprr) LA - B3/SC
City FL Zip 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 of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and [itlef apphcable {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligibie to satisty its intangitle . ] . .
o . ) 10. Election Campaign Financing $5.00 MayBe
Tax illlqg rgqulrement and elects to do so. ‘.2( Trust Fund Contribution, 0 Added to Fees
(See criteria on back)
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-51-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ CITY-ST-2IP
TITLE R 7 selete MRE [J change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
TILE [ elete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [ petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, - - . ‘' CiTy-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP

13. | hereby certity that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and a€furate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 gfecute 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 attachm db an addre ith all otper like empowered.

o s G ) O RS 68/ S50

AT IDE AND TYDER D DDINYER NAME OSE CICNING AEECER O RIRFCTAR vy I m . o oa Davirma Fnone &

CR2E034 (5/00)



