2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f%OO®O%XO 1 7] FILED

b E”'me rtob.fe TroeK

+~  Secretary of State

05-10-2000 90181 022 ***150.00

Principal Place of Busiﬂeés Mailing Address
| 2163 785 Cf. N, Same
W.PB. A 339/
2. Principal Bjace of Busmesy 3. Mailing Address
(263 73T CE N, A (23 737t N,

Suite, f(pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number ' Applied For
\_,J.P,_@. e UiP B. y=7] (0 S-0l/)2S 7 Not Applicable
5%" Y Catwgea&\& 210-3 3y /2 C@:LHT&BC ach 5. Cerificate of Status Desired [ Eesegesq 'ﬁr"e";‘i"“a'

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

- 2 = ol mam

— e e B e

Street Address {P.0. Box Number is Not Acceptable]

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- Thi T 5 satisfy i . - —_ - - - - _ —— et |
9. This corporation is eligible té satisly its Intangible 10. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Tax filing requiremnent and elects to do so.
(See criteria on back) [D/

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e Presidedt O Detete i ) Change [ Addition
HAME e N L. Fou - NAME '

STREETADCAESS | [l 3 73 ot N STAEET ADDRESS

Girv-st-2p W P.R. Fl 33Y1A CITY-ST-ZP

TITLE \/;'Qe_ 'Pfeél' dfd“'*' [ pelete TITLE ] Changa ] Addition
HAME Kotrteem 4. Cocralre NAME

STREETADDAESS | ) 2 f (0B 73‘1 Q-I—. N STREET ADDRESS

CITY-ST-2IP w - g. 6,‘ p/, 33 ‘{/-2 CITY-ST-7iP

TITLE [ pelee TILE L O Change [ Addition
NAME - T NAME o -
STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TIME [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIRE [ Delete TITLE [ change (] Acdilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-5T-21P CITY-ST-2P

TITLE [ oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an eddrass, with all cther like empowered.

SIGNATURE: ' Yoo £ formmheor Residedt &-20-00  S4t-333-355R

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

epaic InC. May 10, 2000 8:00 am

CR2E034 {9/99)}



