2000 UNIFORM BUSINESS FERORT (UBR)

DOCUMENT # S0 94,6 FILED
1 Bty Rame, Ram_moo ! Covaparm 'gﬁ\ PAs ¥~ Mar 30,2000 8:00 am

Ans Cors LY AAS | Secretary of State

03-30-2000 90049 001 ***150.00

Principai Place of Business Mailing Address

VR Souvhts,d ks DL
A QM B a3 - (uceey

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. -+ Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngmber | ]Aeplied For
- 335{)@ )L} j_ Not Applicable
Zi ount Zi ount iti
e Country ® Country 5. Centificate of Status Desired O $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent

MName

Danel D. R (Ao
LR Lot GALS D2y
wa‘j) %- 33 S'Q(e City FL LZipCode

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

Stroet Address {P.O..Box Number.is. Mot Acceptabie)

SIGNATURE

Signature, typed of printed name of registerad agent and bifls i applcablg. {NOTE" Registerad Agent signature required when reinstalmg) DATE

9. This corporation is eligible 10 satisly ils \ntangible
Tax filing requirement and elects to do so.
(See criteria on back) (i

:  Rs Ly or v OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11|
- Do BvRawt D [ Deiete e [ Change [ Addition
_ NAME

[Q%Somm-)o\hns Dr.

STREET ADDRESS
AR CITY-§T-2P
- [ Delete TITLE (] Change [ Addition
NAME
_- "RDRIES STREET AGDRESS
arae LATY-ST- TP
- ‘ 1 Delete e (3 Change L) Addtion
NAME
B e - - - - s STAEET ADDRESS - = - e - ——— - - -
- 2P CITY -ST-2IP
[ Delete TILE [ Change ) Addition
RAME
STREET ADDRESS
CITY-5T-2IP
01 elete une (I Chenge (] Addition
NAME
aine STREET ADDRESS
-2 CifY-51-71P

(J Delete TILE [ Crange  [] Addition
NAME
TS STREET ADDRESS
ST-2P CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Gonfribution. ] Added to Fees

| hereby certity thal the intormation supplied with this filing does nat quaitty for the exemption stated in Section 119.07{3){i). Florida Statutes. ) further certify thal the inforrnation
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offcer ar director
-* the: corporation or the receiver or frustee prpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears i Block 11 or Block 12 i

Thagud, oron an attacrpl-npm £, with all other like empoweredl.
-mi & . ;
== ATURE: l

W Dagl B R LoD 1,[;3'/ o BRIy -oY
i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



