2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

Docu P%éoooq mﬁ:b

- Secretary of State

05-31-2000 90068 017 ***150.00

-
Ty
[}
-

Principal Place of Business Mailing Address

FAD NE _LTT#=
/N/%/ﬂ /, 3436

54//72 = -Z2D>.

30100554

2. Pnnmpa Piace of Buzlgﬁ y

3. MaiunWE ;g ~ /Z"

Suife, Apt. #, et€. Suite, Apl. #, elc!”

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE b=t Applied For
) - £ 05 Not Applicable
Zip Country Zip Country 5, Certmca!e of Stalus Desned 0 $3 75 Aaditional
- Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

=

ﬂl} SS.//:?Z‘/DZQ

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

City Zip Code

FL

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

,4%&_, 4,/

?ﬁnanw Wame of reglslaﬂagenl and wtla if applicasds.

(NOTE: Registersd Agent signature required when reinstating)

9. ThIS carporation is eligible Mnglble .

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) 0
", OFFICERS,AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE /7 ( @3&9}{ 7 g Deleta TILE " [JChange [ Addition
KAME Dﬂ HAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2P MSJ%O '/2—.) CITY-57-2P
TITLE - i / O Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TILE [ Delete THLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIME [ Delete TIME [J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-ST-2p CITY- ST- 219

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

changed, or on an attachment with an address, with all olhe like empowered.

SIGNATURE:

director

10ck1 T Aock 12 i

HES DEers 4(,

smNAruEE(ND TYPED OR pn\rso NAME OF SIGMIN

FFICER OR DIRECTOR

Ao Mﬁﬁ?’\

May 31, 2000 8:00 am

CR2E034 {9/99)



