v
2000 UNIFORM BUSINESS REPOR'L(]TBR) FILED

ot Pistasg T )9 /. | MR

é/\/fﬁ ~GEE DUNCE Méﬁ . S _&VC 05-19-2000 90084 050 ***150.00

'Principal Place of Business Mailing Address

48Ly v 3T S7 4/50/ o % Sr
Hllyoood, A 3305 1 Hlposad] 3300, Ciig5946

———— e s ———

2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
G5-O6 B35 Not Applicable
Zi Coun Zi Count iti
® Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name
@@Mﬂ/\/ er
Street Address (P.C. Box Number is Not Acceptable)
Yooy N 362

#P//WPD/, F(, 3502/ City FL | ZrCose

B The above named entt?ns this staternem for the purpose of changing its reglstered office or registered agent, or both, in the State of Floriga.

(2¢, /5 Gnma~r

WGNATUFIE

CR2E034 19/99)

Slgnalu%%ﬁl priried name of regrstered agent and title 1 aphicabls {NOTE' Registerad Agenl signature required when reinstating) DATE
“'“T'ﬁ'” o s eligibi fy its Intangible | .
¥ This corporation is eligible to satrs y its Intangible 10. Election Carngai : .
© C , paign Financing $5.00 May Be
Tax h'.mg fgqunrement and elects 1o do so. Trust Fune Contribution. O Added to Fess
(See criteria on back)
11. ) OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I/ [ petete TILE [ Change [ Addilion
HAME ngo/"’qd HAME
stecet sooress | By AV 392? 57 STREET ADDRESS
GITY-S7-2P %//Va)wa/ X 3303 / OITY-ST-21P
TITLe [ Delete TITLE [JChange ) Addition
NAME Mﬂg M‘/J NAME
STREET ADDRESS % 6 P;;‘ STREET ADDRESS
oITY-3T-2 5/” 'y CrliS, L .zjop £ 2ITY-ST-2IP
TITLE O Delete TITLE [ Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TSI B R — CITY-ST-7P ) } -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
. indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal eﬁecﬁ as if made under oath; that | am an cfficer or director
of the corporaticn or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachmeny with an address, with all other like empowered.

Lotley E’Koﬂxfn/ 4§/ 7/00 305~ 737 -5¢ 7:

OR PRINTED NAME O/SIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE:




