2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / 6700000 V3 FILED
1. EnliyName %+ -~ May 31, 2000 8:00
iy Nne 5 -~ " May 31, :00 am
" T -
Nitrey Desey Z007: 7w, Zre V] Secretary of State
P I 05-31-2000 90023 021 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEI Numbey ., Applied For
) ) o : v 'ﬂr/—f‘_}7‘7l/ Not Applicable
Zi Zi C "
p Country ip auntry 5. Certificate of Status Desired 0 $8.75 Additional
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. ________6 Name and Address of Current Regist;red Agent 7. Name and Address of New Registered Agent
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/o /Jyd /47”5 Street Address (P.0O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Signalure, typed or printad name of regisiered agent and title If apphcable. {NOTE: Ragistered Agent signature required when renslatng) DATE
9. This corporation is efigible to satisfy its intangible ; ; : ;
v ) 10. Elgction Campaign Financing $5.00 may Be
Tax ﬁhng rgqu;rement and elects to do so. Trust Fund Contribution. ] Added 1o Fees
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11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
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- e - =
STREETADDRESS | v o Myt LML STREET ADDRESS ]
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NAME B T .
STREET ADORESS : - STREET ADDRESS -
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TITLE , 1 Delete TITLE [J change [ Addition
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STREET ADDRESS ‘ e STREET ADDRESS
CTY-S7-2IP ! CITY-5T-2i¢ .
e ' O Selete e A [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ) CITY-ST-2IP
i ' 1 Delete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legai effect ag if made under oath; thal I am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this peffortys required by Chapter 607, Florida Statutes: And that my name appears in Block 11 o Block 12 if
changed, or on n attachrientaith an address, with all othe'ke emp wered ‘ ) /é/ ]
SIGNATURE: : ? L {7 6767
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