2000 UNIFORM BUSINESS REPORT (U"BF\{)
DOCUMENT# {2 ASBOODS 7763 v Jyun 092]6(])30])8:00 am

1. Entity Narne
ol L Secretary of State
TR D VDC'E Q@ﬁmi\ Lue . | 06-09-2000 95272 047 #*+*150.00

g5l sl oL
Odows L.

7'19"4"(?’0{ 00082855

2. Principal Place of Business 3. Mailing Address‘- - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & Stale : City & State 4. FEI Numbet 3 | Applied For
- 3 qo) (f03 {Not Applicapte
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6.-Name and Address of Current Registerad Agent T - = 7. Name and Address of New Reglstered Agent — = s

B Name
Q) Yoeas UL RO
- Street Address (P.O. Box Number is Not Acceptable)
N - Eola D,

O o L. %o/ -

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

F L Zip Code

"
SIGNATURE

Signalure, lyped or printed pame of registered agent and tile 1f apphcable {NOTE Registered Agent signature required when reinstaling) DATE

\;\9. This corporation is efigible to satisly its Intangible 10. Election Campaign Financing $5 00 May Be

Tax f"'”? rgquwement and elects 1o do so. Trust Fund Condribution. O Added tc Fees
iSee criteria on back) (]
1. OFFICERS AND DIF\‘ECTORS- . 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _
. Fer)
TITLE : [ Detete TIE - L( O change [ Addition | &
NAME W‘-/L ~&_ -
3 NAME 4 ,\ ln -
STRFET ADORESS STREE! ADDRESS © oy 1 { §
. L
IY-ST-2¢ oNY-S1-2P D‘_Q_m o 3338 | 4 -1 o
TTLE " O Delete TILE i) Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CIYY-51-ZIP ) R '_CITY-SFZIP } )
TITLe [ Delete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST.2IP CINY.S1-2P )
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Y- 57-79 CTY-ST-7P
e [ Delete e ' 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P "N oyt -
TITLE ) O oelete TILE - 3 O change  [J Addition
NAME , NAME ' .
STREET ADDRESS STREET ADDRESS
oY -ST-2P . CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wjth an address, with alt other like empowered.
SIGNATURE: —%I z?/ﬁo 407 481 oL/

T Date Daytmae Phone ¥




