2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥/ soov0 /lo3 \/ .

1. Entity Name

J;?}? //ﬁuﬂ gm’??!f &ALW‘.Q ///&

Principal Place of Business

WIS, £, 33325

145 Sw. 42? B i | IS

2. Principal Place of Business

3. Mailing Address N

wl;(/

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90431 038 ***150.00

AR ETE " R W]

0G NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper é Applied For
{\{—‘P? ; %D ? Not Appiicable
i Count Zi iti
Zip ountry " Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6..Name and Address of Current Registered Agent [

7._Name and Address of New Registared Agent I —

Yol

w1, 7z, 3535 o

, 55 Name
7%4“,%#&/‘#/7/! %&é Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named gmijty submits this statement for the of chapging its registered offi v reglstered agent, or both, in the State of Florida.
SIGNATURE ch M/J 4“'/ 7S ﬁ) % /0 / o0
Signature, typed or printad name of registared ageat and Mis applcable. (NOTE: F\‘egisfraar Agent slg'nature required when renstaling) / DATE
_ 9. This corporation s eligible to satisfy_its:Intangible__ mmpalgn Finanging $5 00 May Be

‘Tax filing requirement and elects to do so.

{See criteria on back)

Trust Fund Contribution.

Added to Fees

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporaticn or the receiver or trustee empowered (o exe report required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm?nh an address, with all oth, @
SIGNATURE: % 08%’75/0 ‘-ﬁ;u-/_f STD 4/ /m fﬁf%)}zé’/’é/fp

11. ” ‘, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE I/ O Delete TITLE [ change [ Addition
NAME &qcf ﬁ NAME
STREET ADDRESS é 5 é’ W, }3’ ﬂﬂf_#y )j STREET ADDAESS
CITY-ST-ZiP . n ‘ P 33 3 ,, CITY-ST-7/P
TILE g O Delete TILE [J Change ([ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ ma e S T = . —— e . — — - .
TITLE ~Clpelgle —— ~— g~ —— === =rr - e - L —  [El-Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z8P .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIF CITY-ST-2IP
TImE O celets TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

1}
il

CR2E034 (9/99)



