2000 UNIFORM BUSINE%; REPORT {UBR) FILED

DOCUMENT # PG5 3O T2 U Apr 23, 2000 8:00 am
17 Entty Name ecretary of State

7 ABv o0 &7\* S \'(\Q) 04-23-2000 90008 047 ***150.00

Principal Place of Business ‘1):':'5:“2;3 Ad\‘f;j‘ \3‘ \\\‘)\) ‘o %\\)&
Dove Dovwen - R e - L0069683
LT ot e VLTS | |

2. Principal Place of Business 3. Mailing Address Lot
Qs Qeae ' Qs Sy
Suite, Apt. #, et\« Suite, Apt. #, ptc. - - DO NOT WRITE N THIS SPACE
_ N b Dusraesd O ‘
City & State City & State 43 FEl Number , - Applied For
) [ (f) "} O 6%3\" 6% Not Applicable
Zip . . Country + Zip Country » " i = $875 Additional
% WS -@\ . ,5 (SO_-{ f)\ W C) (}\ ‘ 5. Certificate of Status Desired O 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 NGt Acceptable)

— YWei&va ’\7\&%0(\&

N0 W \-\\\\‘3\30\*0 %\u& Ni( OV,
Q;OQJO (\\i‘ QK@QX \i‘\_ %7)017) City . FL | ZpCece

8. The above named entity subthemem fopthe,purpose of changing its registered cfficefgr registered agent, or both, in the State of Florida.
2

—_— .
SIGNATURE ~ APV T VA TS Loat e ..
fatdre, typed or printed Ema ot registered agent and e f appllca‘ble‘ N KNOTE: Registered Agent signature required when rainstating) DATE

9. This corporaticn is eligible to satisfy its Intangible 10. Electi h ) .
. Election Campaign Financing X M
Tax filing requirement and elects {o ¢o so. Trust Fund Conitlbution 0 ﬁ:;gﬁo Fi\;sBe
{See criteria on back) ’
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LAY
TILE Q LA &or?\ O Delete - TITLE £ change [ Addition
NAME \J\u(\) Wal \usv\ V1NN Q< NAME ‘
STREET ADOFESS | 2, 10\ ) N \\,3 < LA\ Q\ \0 STREET ADDRESS
CITY-ST-ZIP o tonwt CLnoN \;r\ 1;3’0-1‘)) CITY-ST-2IF
TITLE o 3 pelete TITLE [ Change [ Addition
NAME NAME . & ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-§1-21p
TITLE h : 7 Delete TITLE “ : [ Change [ Addition
NAME e B MAME— e _—
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S7-21P
TITLE o  Delate TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CTY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE . [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
ppwered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em
' owered.

“SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Oate Daytime Phane e

SIGNATURE )/ Zcrer lpezcacs: \/\mumﬁxmmm& 56\ (3% “(o%)%\’\(mé%\\‘l)

CR2E034 (9/99)



