2000 UNIFGRM BUSINESS RERORT (UBR)

DOCUMENT # 1 95 00006364\, Apr 19 .
1. Entity Name TV r ’ 2000 8.00 am
a . ,(/ T ecretary of State
o TOCUS ) AwC- . 04-19-2000 90083 021 ***158.75
Prindpa[ Place of Busingss ] Mailing Address o
27 ,‘[:oe:(m‘_ s 27 ‘fﬂrof\‘cu)l— Clﬁf'u{
334357 ¢ .
2. Principal Plage of Business 3. Mailing Address e - . .
27 Tropical _deive.- o Ry
Suite, Apt. #, eic. Suite, Apt. #, etc.! . DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number ' Apphied For
. ' O £hn, -?I%E Floe do 6 S= 0 048 7O [Notappicabie
Zip T Country Zt% 343 f : totn)trlys A 5. Certificate of Staws Desired [Pk, Sg';; L’E‘S;;“‘)“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HJ‘CL\O:LD S. rfzg;#cy Name

~ - —StreerAcoress{P.O: Box Mumber is Not Acceptabie)y———— ——— "

3 k& T

Un)uojr —P(_;L,{ ’Efﬂt—;\, fﬂoﬂfo)q 3340’ City Fl ([ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prmtad name of reqisterad agent and titla f applicable. (NOTE: Aegrsiered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible 10. Election C ian Fi in
Tax filing requirement and elects to do so. - Election Campaign Financing $5.00 may Be
gy Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ]Dg_g_(,;ée,-r} ond DigecToA O celete ME [] Change - T] Addition
NAME Linf Tpewcel” NAME
STREETADDRESS | .97 fRopical dajve STREET ADDRESS
CITY—SI«EIP ocesn ‘?'-c\ge , €L 334 3~ CITY-ST-2IP
TTLE v i O Detete TITLE Ol chaage [ Additicn
NAME I : NAME
STREEF ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TIMLE O Detete TMLE ) [ Change  [J Addition
NAME NAME
STREEYABDRESS | — - 7" - T T T HUSTREETADDRESS T T T T T -
LTSt e CITY-ST1-ZP
HILE [T Delete TITLE O change [ Addition
, NAME '
- . STREET ADDRESS
CITY-§T-2IP
- [ Delete TIMLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
-- [ Defete TIRLE : [1change [ Addition
o NAME
FERELER S AN STREET ADDRESS
o 7 CiTY-S7-2IP

. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the recetver of trustee empowered 1o execute this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all like empowerad.
< GHAT . Liog Doves/ 30/ 00 S6/-272-6 %55
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dats Daytime Phone #

CR2E034 (9/99)



