2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pi
1. Entity Name /#ﬂ Aa 420

27777 /emnessec

F4

0P00E300]
:.f;."“*/
&n/?liv 5//749_5 FZ 34/.:'&{_/

-

Principal Place of Business

Mailing Address

2. Principal Place of Business

2277/ lenncsseeST #y

3. Mailing Address

Suile, Apt. #, 810,

Suite, Apt. #, eic.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90002 016 ***150.00

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number, Applied For
ABeonte S//f‘uvy} L &8 ~a¢c/’? 30 Not Applicable
. r4 -
Zip Country Zip Country n ) $8.75 additional
292 S__ e e 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - — e | NS e o e e

~Adsied = Caririb ety -
35897 APamga Or.

Loms?o SHrenrps FLl 3734

Street Address (P.O. Box

Number is Not Acceptable)

SIGNATURE

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, yped o pnnted name of repislersd agem end e f apphcabie. {HOTE: Registarad Agent signatuse sequired when reinstating) DATE
9. lhws;;orporam_sn is ?::gm::’e t:)es?n?:‘yc;ts Intangible 10. Election Campaign Financing $5.00 May Be
axTling requirement and &1ecls 1o do so. Trust Fund Contribution. Added to Fees

=~

(See criteria on back)

11. resideny . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Deovid 8. Cambber// 3 Delete TE . [ change  [J Adcition
NAME 27, o ~ NAME

STREET ADDRESS SI3F 7 4 STREET ADDRESS

CITY-ST-2IP @dﬁ/Z‘a .goﬂdf_s /Z koA L%) CITY-ST-2IP

TILe [ Delete TITLE [ Change [ Addition
NAME NAME

ETREET ADDRESE STREET ADDRESS

CTY-5T-21P CITY-5T-2IP

THE - — - — - - - — = -[pelete-m—- . -J-1E. <. N e e g e [ CRANGE . ) Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TITLE [ elete TITLE [IcChange  [J Addition
HAME HAME *

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2P

TLE [ Deiete TALE [l Ghange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-5T1-2IP

TNLE O Detete TITLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy gt 7o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true ant accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or trustee empowered 10 execute 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

SIGNATURE:

dress, with all other li

2 ~478 -2/ 87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/;/'0

Cate

v

CRZED34 (9/99)

——

Daytime Phone #




