2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 20\ <o taofit

1. Eniity Name 6 OOC;b
P.a 2 omStuov Ty

A

Udds | —

Zrctf-‘;f:‘,

Principat Place of Business Mailir:'xg Address

Rend Ui s

o220 N, UPWARSITY O,

LoONpL SReES FL 33007

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90014 050 ***150.00

2. Principal Place of Business 3. Mailing Address ' ]
Bk 3o wh UN\VQQS\T\T'DQ. [108455{}1
Suite, Apt. #, stc. Suite, Apt. #, BiC. DO NOT WRITE IN THIS SPACE
el 4g 'S
City & State City & State 4. FEI Number Applied For
ConepL NOULIG) lf L £5-007%3 ‘@@Q Not Applicable
Zip Country Zip Countr . .y $8.75 Additional
'3-2(6 ’{l W . gy‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
-— - - Narge e —— — e R —_— e
Seul ZWip o gty
Streiaté,ddress P.0O. Box Nurnber is Not Acceptable)
SE T HE mEEn ¢ B
& 221\ S
City in Code
RAaKLawO . FL | A38¢1

SIGNATURE _ XL 2w p e W0 NN

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

Q 2\

’2‘%\&0

Signatwre, yped of prnted name of fegistered agent and e f apphcable,

NCTE. wrm Agem signature requirad wnen reinstaing)

DATE H

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 41

e RO €S\ pE~T O pelete TILE [JChange ] Addition
HAME PV Tw e Ol NAME

sreETaviEss | SRS 1 HALMBETNr RO ¥\ S STREET ADDRESS

av-stze [ Qeagbped S 720 b7 CITY-ST-2P N
TMLE ‘ ' [ Delete T O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-S§T-2P .

TITLE [ Delete TTLE [ change [ Addition
NAME ) h s T T T ONAME T - = -
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 betgte TILE [ Change  [J Addition
HAME NAME

STAEET ADBRESS STREET ADDRESS

CRY-S1-ZIP CITY-SI- 2P

TITLE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P " CITY-57-2IP

LE ) Delete TITLE 2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2P CIrv-1-21

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatue shall have the same legat e%tect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered to exécute 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: _ D 5= - fo<s

Yol asa-1ss-2190

SIGNATURE AND KYPIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CUats

Daytime Phone #

CR2E034 (9/99)



