2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T 50006016 G 1// Mar 30, 2000 8:00 am

" EG;ijlm av ELECTRaMCS  CompPAVy Secretary of State
- . 03-30-2000 90061 022 ***150.00

Principal Place of Business Mailing Address

[AS 30 ENTERFPREL RLud
LAR9o, FL 2377

SAme —

C0048479

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
S 733 ('( KA o . Not Appiicable
Zi Countr Zj Countr : o
P v P Y 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Chard s 5c fec—— (\Eme_./eA{ﬂéﬁg—/,ei{:ZL_(f"J, s _
3 1‘:; a L( ? 'T(-%. ;("7:- /J Street?dﬁfsi.(ﬁ.ﬁ%m Numéiw&%epwﬁ{ S @L v )
ST- leTersbvRs, F( 23)21 |

L AR G0 FL | %3992

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 /é,@{ 1%—;(1( 2L MAR Favv

Signature, T;ped ar pnnle“lame of registered agerﬁnﬂ\e it applicabie. {NCTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its intangibie . . ) .
Tax mlngrequlrememgand elecls toydo s0. o 10. Election Campagn flnanmﬂg O $5'00 May Be
(8ee criteria on back) O Trust Fund Centribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE [ pelete TIMLE P/ P [ Change [ Addition
NAME NAME Racrh FLczrle )
PRI BLY
STREET ADDRESS sieeTaboress | ¢ A 530 E~TER
CITY-5T-2IP CITY-ST-2iP LAR Go, £FL 33T
MTLE O Delete TITLE (] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petets TNLE {1 Change [ Addition
NAME . . - O e R Y —d e .
STREET ADDRESS STREET ADDRESS
GITy-s1-7IP CiTY-§7-2P
TTLE [T Delete TITLE O Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
OITY -ST-21P ‘cIry-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE J Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M QAA/ 2¢ Hdl e  P2)ST00 0y

$iGNARIRE AND TYRED OR PRINTEL NARE gF gIGNING OFFICER OR DIRECTOR Dats Taylme Phone #

CR2E034 (9/99)



