2000 UNIFORM BUSINESS HERORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PgSoooo 7490 Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90001 027 ***150.00

bf’rﬁ)s X eé mm@)a Ive

Mailing Addres

Principal Place of Business

Sou De
e

2. Principal Place of Business

90 3903 00033217

3. Mailing Address

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

City & State City & State 4. FEJ,Number Applied For
3 SL\rOB 7 Mot Applicable
i Count i t i
Zp ouniry Zi Country 5. Certificate of Slalus Desired il $8.75 Additional
Fee Required
6 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)

(Dto

M«Qu,du-l/
Caay 30 89@3(

8, The abcve named entity subm‘s this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.

City Zip Code

FL

SIGNATURE

Signatura, typed ar primted nama of registered agent and bile if apphcable (NOTE, Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contributien.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, B OFFICERS AND DIRECTORS 12.
TITLE w/ [ pelete TITLE [0 Change [ Addition
NAME - w HAME
STREET ADDRESS STHEET ADDRESS
GIFY-5T-2IP .rp L MQ(A. M MC{E ﬁﬂ | Girv-sT-2p
TITLE | De\e TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ belete TILE [[J Change [ Addition
NAME - - + NAME - = - - - T TR e . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete T0LE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
THILE 1 Delete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| Cy-sT-ze CITY-ST-2IP
TILE ] Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-ZiP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlon or Ihp-reegver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.
Holoo  By0041%

T Date f Draytime Phone 4

CR2E034 (9/99)



