2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y0, S 000841260 FILED
Do N May 10, 2000 8:00 am
SanSnine CReKSs IV0: Secretary of State
. 05-10-2000 90140 025 ***150.00
Principal Place of Business Mailing Address -f— /
Gs72 0w o ST g3 v ¥/ E
f\r\q‘,gm:p(—\_’gél)? ‘\’\ﬂ\lam; FCBE P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. ’ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Staie City & State , 4. FEI Number Applied For
5-058279 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— i e o ——

CQ‘ H Q (&) Y&S? -L .-S- Street Address (PO, Box Mumber is Not Acceptabla)
Q87 WL Y ' . :
%\\ (Y DA \\ gL 3 3 \ 5' ? City : FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N
- _ 1
SnnMA L IRE

Signature, lyped or printed name of registered agent and btle Il appheable. (NOTE: Registered Agent signature required when rainstaling} DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | | Added to Fees

9, This corporation is ebgible 10 satisty iis Intangible
Tax filing requirement and elects to do s9.
{See crileria on back) 3

’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ‘{+ () 1 Delete ThE Ol change [ Addition

: L~ -~ HAME
e COMWMR S NEsTL T . STREET ADORESS
s [ADI2 WD 158 O SCR3B3N Y ovstar

~ A R T Delete TNE [ Change T Adition
] Elrivetlts TS L fus NAME
. ;) J IS Yy Qs {1 STREET ADORESS
A2 W CITY-5T-2P
1 Delete TMLE ‘ O thange 3 Addition
NAME
AnnRESS “ STREET ADORESS ™
g1-zp CITY-51-212
0 Delete TITLE Ol Change [ Addition
NAME
_ annorgy STREET ADDRESS
s1-28 CITY-ST-2iP
) Delete TILE [ Change ] Addition
NAME
__ enneEsg STREET ADDRESS
S1-2P CITY-ST-21P
1 Detete TITLE ] Change T3 Addition
NAME '
. STREET ADDAESS
ST-2IP CITY-ST-721P

CR2EQ34 (9/99)

annoeaa

eT_70
i -dr

e e T e - e ——T e N

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. 1 further certity that the information

indicated en this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath: that { am an officer or director
ol the cerporation or Ihe recgrved o trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12§
nt with an address, with all other like empowered.

Goror Pl #]ac/2000

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phons ¢




