2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NSLY [ FILED
bocu! 950 ‘f Md/ N b 4, Apr 24,2000 8:00 am
Cornerstine Ewana nagEm eny SN ecretary of State

. 04-24-2000 90850 001 ***150.00
Principal Place of Business Mailing Address 04-24-2000 90850 Q02 *****g 75

1573 NW ¢sth gved Saume
Oollond Pavk, EL 33309

2. Pr'\ricipal Filace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number Applied For
: ' ¢S - 0S¥ 300l Not Applicabie
Zi Countr Zi Countr ” iti
P aild ° LTy 5. Certificate of Status Desired K $8.75 Addmonai
Fee Required

- 6. Name and Addregs of Current Registered Agent
Jaw\ es 0 . \Uﬁew\
(9712 Nw ¢&th Stv o)
OOJ’( \ md pQ,V‘k| FL 32’30% City FL | ZrCoce

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.

7. Name and Address of New Registered Agent

i

Namé

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, yped or pnted name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy 11s intangitile - —rn— - ! :
” ) 107 Election Campargn -Financing ~ ~— -$5:00"May Be ~
Tax fllmg rt.equuement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O v T
M.  QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o Presided T Detete e Ol ctange [ Addition
NAME NAME
Jawes . \0 2N
STREET ADDRESS ‘ STREET ADDRESS
avsrze |[|A7R NW q‘&'ﬂl\ S:{'V\ wb oITY-5T-2IP
TILE O OJQ.\ Md. p G\V‘k Fl [ nesete TITLE O change ] Addition
NAME ) I3 Oﬁ NAME ' ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE - - L= - - = - = [Hoeete - TLE e - —: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
e O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-ZP
T 1 Delete TLE o [ Change [ Additicn
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 Lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addresg, with all other like empowered.
owes . 0~60[ 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




