2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
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TPa50000 Gl
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May 11, 2000 8:00 am
Secretary of State

05-11-2000 90075 027 ***150.00
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2. Principal Place of Business 3. Malling Address
JGFO 709 Ropo/ SAeeee . .
Suite, Apt. #.etc. V- Sutte, Apt. #, etc. ) o DO NOT WRITE IN THIS SPACE -
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City & State City & State 4. FEI Number Applied For |
_{65 ~ 06/@ 4'0 Not Applicable !
Zig Country Zin County . . $8.75 Additional i
; 5. Cerlificate of Stat . itiona :
33 (/ é 72 . Peztice & 42 - erlificate of Status Desired (] Fee Required ;
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. - i
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Street Address (P.0. Box Numger is Not Acceptable)

City

Zip Code

FL

8. The.anove named entity sulrnits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida.

SIGNATURE

ﬁw é(”’(Q-f '&(zf

9L/ /000

Signatwe vped or prntea rame It ‘eqisiersda agen! and itle f apolicable

iNOTE Jegisterea Agent signature requiIred whan renstatng)

QATE

9. This corporation is eligible to-satisfy its-intangible-
Tax filing requirement and elects 10 3o 50.

Trust Fung Contributior.

~10. Election Campaign Firancing —

$5.00 May Be’
Added to Fees

{See critena on back)
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QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
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Secpeta p O Delete
VAL 5,9 o Nathory

72537 w. Copeitg
Pospatew Bealil

T Delete

HAME
STREET ADDRESS
CITY-ST-2IP

[3 Change

i

[ Addition § -

TITLE

NAME

STREET ADORESS
SITY.ST-2IP

o,
=~ 33 0%

(3 Change [ Addition
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fITLE

TITLE

NAME

STREET ADDRESS
SiTY-5T- 2P

3 Delate

[ Change  [] Aadition

L ADDAESS

sT-2P

TIE
NAME
STREET ADDAESS

3 Deite

CCITY-ST-2ip - T

[ Change
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HAME

STREET ADDRESS
CITY - ST- 2P

3 oetete

] Change

] Adeition :

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

7 Detete

[J Change

[J Addtion :

* | heraby certify thal tha information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatcn
ndicated on this report of supplemental report is true and accurate and that My signature shah have the same legal affect as if made under oath; that ) am an officer or threcior
of the cofporation or the receiver ar trustee empawered 1o execulg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed. or on an attachment with an adaress, with all other like empowerad.
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