2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG4 b0 b & den—-. FILED

1. Entity Name i May 31, 2000 8:00 am

NYNES T osurnned SEryides  Ther v~ Secretary of State

05-31-2000 90024 012 ***150.00

o

frincipal Place of Business ' ( -( ) vl\f'la'\iing Address )
oy Ry ‘
%1Q+’:§; FEDERA ) oo zaal }lwf “
e & ‘ 5 Su.vt' ; Ro0 -
FtLawaemal FI333C  FE Lawnzoalefl 3336

2. Principal Place of Business 3. Mailing Address e -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
| /
City & State City & State 4;/FEI Number | Applied For
Lol
O L 0O 20 490 Nol Applicatle
2i ' Countr Zi Countr ' -
° Lty P 4 5. Certificate of Status Desired d $8'75 Addlttona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

_J;rlwims @: |-\~[n£s

Street Address (P.O. Box Number is Not Acceptable)

Fou iy ptos D& Campo Blod

Taumarnl FL 33232

City FL Zip Code
8. The above namead vy submits this st ent for thig purpose of changing its registered office or registered agent, or both, in the State of Florida.
L T e [ {[11{oo ‘
SIGNATURE o) . y=neA N .
' Signature, lyped or pri:nad name of :egnsle’id agent and tile | applicable. (NOTE: Registered Agent signature required when reinstating) ¥ DATE
9. ¥h|si$0rporatu-)n is elwtglb:;,- t? s?tlffyd\ls Intangible 10. Election Campaign Financing $5.00 May Be
axt mg rtf:quwernen and lecls 1 da so. Trust Fund Contribution. | Added to Fees
(See criteria on back) ) OJ .
1. i OFF!CERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'Pp\ E51DE u{" ’ : 3 Delete TILE [ change [ Addition
—_—
NAME HaNES .| hemp @r- NAME
STREETADDRESS | Geou | £, htos PeCampo Blod STREET ADDRESS
CITY-S7-2P fA'M AZpl F( ry) 31( CHTY-S7-21P
TITLE : ' O Delete TITLE : O change [ Addition
NAME NAME
STAEET ADDRESS \ STREET ADDRESS
Chy-81-2IP . , CITY-$T-21P )
TILE_ _ 7 Detete TITLE [ Change [ Adtition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . ] O petete TITLE ' (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE IR : O Delete TITLE . Clchange [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change (] Addition
NAME : ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information gypelied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report orisupplepfenial report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivef or¥fustee empowered to gikecute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeni i an address, yw¥h all cthfer like empowered.

SIGNATURE:

mid

SIINATURE AND TYPED OR PRINTED NAMEROF SIGNING CFFICER OR DIRECTOR aytinfa Phane #

CR2E034 (9/99)



