2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . fAxeaoc fefr0 N\ Apr 13, 2000 8:00 am
ecretary of State

”"'_Cfg.,\ C(%Dfm (/\/C 04-13-2000 90063 005 ***150.00

Principal Place of Business Mailing Address

3,30 YAclpo QLuR
fvevr vk b e 33189

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & Slate 4. BEI Numbger Applied For
\f —?ij c qﬁ Not Applicable
a0 Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TJedNV g <rpemos
- Sy 7 — -[—Streeragnress (P.OTBox NUMDENS NoUACTepEDE) ™ -
3630 YAcwv pevlibr
% PR Ee 331¥0
NT Q 4 City FL Zip Cade

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 printed name of registered agent and titie if applicable. {NOTE. Registered Agenl signature réquired when reinstating) DATE

CR2E034 (9/99)

9. ¥h|sﬂc'orporat|9r‘;rf ell\glbge 1!0 satlsfyc\lls Imangilzle 10. Election Campaign Financing $5.00 May Be
ax i mg re.:quu ent anc & ects_lg © 80, Trust Fund Contribution. | Added to Fees
(See criteria on back) d0
- 2
"o . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ? JIEPAN IS DT CN A4 [ Dejete TLE O Change (] Addition
£ Ll
we T30 \BCHT b .
STREET ADDRESS STREET ADDRESS
OITY-ST-7P AV gEvTy F P ~C 'ga !8 7] CITY-ST-20P :
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TILE : O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST-2IP
TITLE - . O Delete TILE [ change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITE o 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21p CITY-57-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation o the rec&rler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an atlag dt with an address, with all other like empowered.

jr” e iy
AME OF SIGNING OFFIGER OR DMRECTOR 4 / D/’s Dayvrme Phone #




