' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PqS0000A90(dlG

ENELOSURES , LA

1. Entity Name

© Cepunt

5

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90063 001 ***150.00

>

Principal Place of Business Mailing Address

1320 mpuspemied -
GAlKsen/inil &, L 22223

04-04-2000 90063 002 ****%8 75

2. Principal Place of Bysiness

1220 MmAMDARIN _ RD .

3. Mailing Address

1320 MADAR NS

2D .

Suite. Apt. #, etc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

.\-'_'-‘-—-—
City & State City & State . 4. E_E_\_Number Applied For
. XIU[LLE[ ’:F‘Z.»-— JAG,[C,S&ZU” e F‘ - ")Q ";,7}_307722 Nat Applicable
Zip Country Country - i v 58.75 Additional

52223

5. Certificate of Status Desired

Fee Required

Lush

25223

. A
YAMDALL WM =

_6. Name and Address of Current Registered Agent

-

7. Name and Address of New Registered Agent

T U P A TUHEE )

Street Address(Pw er is Not Acceptabl
(2120 &AEMJ -

= it oL UM EBSITY WD —

o TUAY, FL 32212002
';\'{‘&:-r'- Pl . t;.; -

e, Pax

FL

Ko22A

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

S4gnature%ed or printed name of e gfEtered agent and e 1l appihcalTe,
[ o

(A SP L o e 2 Y

NOTE Registered A’geni signature required when reinstating)

ATE

éﬁ’é{/m

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back) \E

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TLE ¥, P B oete LE /. ¥ [ Change Fition
NAME ‘,\/,'//,'“m D. F/f%fd-f ~ NAME Franifer M F/{f“(hf\f‘
STREETADDRESS | /3] 200 7w A i &t SREETADDRESS | /3720 Mawdawm L
Ciry-St-2p JZ‘ f{.‘.‘dﬂ l/t. IIF ?/ g 222 3 CiTy-51-2P j‘?( /.Q'J 2u v ;')}t’ 7/ Z 22?-3
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
CUMEL L . _ COloetete . B _TITLE o e _ o Ulchange ] Additon
NAME ' MAME .
STREET ADDRESS STREET ADDRESS
eIy~ ST-2P CITY-S8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-ST-ZiP
e 3 Detete TinE (]l change [ Adction
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this report or supplegental report is tyfe and accurate and that my sigrjatd
of the corporation or the receiveyr rustee emp red 1o exgculp this report s TN ha
changed, or on an attachment #4th an address h st Stheli

emnow

SFE~w2p

stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
dll have the same legal efiect as if made under oath; that | am an officer or director
ier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daytime Phong #

CR2E034 (9/99)



