2000 UNIFORM BUSINESS REPORT (UBR)

' FILED

DOCUMENT # 005 v ¢ 7 \ee? Apr 23, 2000 8:00 am

| , ecretary of State
@@bwq' M _m uslon ) Tac 04-23-2000 90008 050 ***150.00

Principal Place of Business Mailing Address
28/)6 ICinross O
Ve Cort fichey LU G632

2. Principal Place of Business ' 3. Mailing Address
V§i€ 1Garots Dr V81¢ Kineass br
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate T City & State , ' "3._FE1 Number Applied For
New Cot Rickte 1. | New Ppct itk L 7- 38/95YE Not Appiiceble
J?E/G £ TEOD oo vlg_'[pegg o %i%rﬂw - 5. Certificate of Status Desired O “gi';sqﬁg‘;ﬁma'

7. Name and Address of New Registered Agent

Name
okt o wsion, '
03’“ 7Cf‘r\f‘0.u o

Street Address (P.O. Box Number is Not Acceptable) -

New fort Rithg, SO L7 8

I City - FL | Zin Code

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

SIGNATURE i r\/"J Prec Aent ‘///7/95

vSing:e‘ 1ypau'3r phnted nama of regrsiared agent and title if applicable. {NOTE. Registerec Agent signalura raquirad when reinstating) DATE
9. $h|51$0rporam.3n is ellglbl: t? S?n;.sfyc;ls Intangible 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. Trust Fund Contribution. Added to Fees
{See criteria on back) : Y
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete THLE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-?;!PA e B . CITY-_ST-ZIPV L o
TITLE [1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-ZIP
TITE ' [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 : oTY-ST-21P
TILE OJ Delete TITLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ belete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered to 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 address, with all other like empowered.

SIGNATURE: N pvo Preehednt YSzen  G3)EYT-)21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



