2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 95 po0p 7243 -+ May 09, 2000 8:00 am

1. Entity Name -
) " Secretary of State
L. h 6// Deé,qns, QQZP{ 05-09-2000 90075 013 ***150.00

v i Vs

Principal Place of Business Mailing Address

/301 M. é/7>"//§J«8 /Pol N 9’7*1;9»6
/’/o/évwoatl, Pl FFo2) /%///)Jbr;% Fl 77021

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ’ T DO NOT WRITE IN THIS SPACE
" City & State City & State o 4. FEI Number Applied For
_ _ - - Sl J{ ~ (}J’V/é Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —. -
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
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&n /"”’ U Z‘”r g/“"’fn %(/ 2e0o
Signature, lyped or printad name ol registered Fgent and title  applicable. (NOTE: Registered Ageni signature required when reinstating) / /JATE
9. This cor;;oralionvis élrgi-ljle to sata‘;f; its Imangibl—e B 10. Eiection Camoai ’ \ B
= - . paign Financing $5.00 May Be
Tax flllng re.zqunement and elects (o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) a
1. T T T OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/E ESIAENT O Delete TITLE [ change [T Addition
NAME Luie Tlondin NAE
seeraooess | A7es M. 4D AQue STREET ADDRESS
CITY-ST-2 Mo HHywoed, 22 J7eal ) _ CITY-ST-21P
TITLE / ’ [ pelets TIILE - (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP )
TITLE {J Delete TIME [ Change ] Addilion
NAME . NAME : ) - L - R [ — R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-87-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with th\sf_mng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify 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 corporation or the receiver or irustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A w15 Bloadin ;//Z V/z vov  JSY- V4SS5
- OFFICER OR DIRECTOR / Dae  f Daytime Phone #

PED OR PRINTED NAME OF SIGNII

CR2E034 (9/99)



