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P TG

2000 UNIFORM BUSINESS REPORY (UBR]) FILED

DOCUMENT # ' AS 0000 )85 Jun 08, 2000 8:00 am
NS T . S e " | Secretary of State

06-08-2000 90030 043 ***150.00

Principal Place of Business Mailing Address \/

K W Patn or

m PH‘\PA-Q 24 22063 UUHI'UJ 41

2. Principal-l_r"lace of Business 3. Mailing Address
P Al < Gl
Suite, Apt. #, etc. | Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
-——Lity 2 State- FEr :— —iel =City-&-State—— - 4 FEIROMOE - Apphied Far
_ 7 m X : . oS- %9 ir 2oy S Not Apglicable
Zi Countr ’ Zi C it
p uniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
2, ‘3 Ot Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Qa\zerf\' %MMF\—’\)
LT Paym-dr

e
m p\"‘ﬁ ﬁ }{ 3 g&g City ‘ FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address {P.0. Box Numper is Not Acceptable)

8. The above name ity submits this state

SIGNATURE M d °
Signature, typed or printed name of registered agert and bile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ration is eligi isfy i i . . ] .
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Comtribution.  « O Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) D/

1". OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

CR2E034 (9/99)

TITLE Pres O Delete TITLE [ change ] Acdition
NAME e oert Bommacal NAME

STREET ADDRESS | Qg vad A\ e P v— STREET ADCRESS

CIvY- ST-21P mm Ate Dl 3306 3 CIFY-ST-7P

TITLE sec. 1 Detete TME O Change [ Addition
NAME Cowien. Qo mMmeen NAME

STREET ADDRESS STREET ADSRESS

CITY-§T-ZIP SR oY UL CIFY-ST-ZIP

TITLE O Delete TILE [ change [T Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CTY-§Topp == "=t s s e L o . _ |l opr-stze

T O Detete Tme R R o = o
NAME . NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7

TME L] Delete Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-27 CTY-ST-7IP

e [ Gelete TIMLE [ change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. 1 hereby certity that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and zeewate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the recgi»eroryrusiee empoweregH d1te 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 attachprént withy/an address, with
g7 o 9GSy RIS 2/60

“"SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




