2000 UNIFORM BUSINESS REPORT (UBR) FILED
' May 09, 2000 8:00 am

Dra T PhooontaGaz ~ Secretary of State
IS(4AO( 4‘!\&[@, thms 7/ Carn ' dac, - 05-09-2000 90015 011 ***150.00

nedpal Fiacs oF Business Mailing Address

nY e llker (reek :
Ckﬂvﬁ;rcﬁv.r“e, . 3323317

B0085240

> Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEl Number Applied For
; ) 5 - 3] 9 J’O 5 / Not Applicable
Tz ount Zi Count ifi
Zip Country e ountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
8 Name
VY liss
Street Address (P.0. Box Number is Not Acceptable)
75 L) elfler CreeX
cMwardydc F( 31327 , .
City FL Zip Cede
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _% v AP 2D,
Signature, typed or printegfname of registered agent and Wle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporar;?n is eligible 1o satisly its Intangible 10. Election Campaign Financing $5‘00 May Be
Tax filing requirement and elects to do 50. .
; Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. . OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G BLrss O Delete e (] Crange (] Adgition §
IAME < C ree ’{ NAME 2
&y~
STREET ADDRESS '?S' < L STREET ADDRESS §
Y- ST-21F Cants rdu, (L e F( 333 7 CITY-5T-ZIP 'é‘-l
r}
v : .
ITLE HD LLs s ? L-— 514 1 pelete LZ\LAEE [ change [ Addition | O
AME
| Veallier Criel :
STREET ADDRESS STREET ADDRESS
I7Y-5T-21P aﬂ-UF-ﬂ"( W“'. PC 3 33 1'7 CITY-ST-2IP
me $ (-’.4.:7 Bl O pete e Clcrnge T Addilon
‘:l:’:?; ADDRESS (\‘ K(. - lc 2::::? ADDRESS
>
TY-ST- 2P Cﬂwpﬂ“(’ U ~e, 3 17 CITY-5T-2
TLE 3 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
ITY-ST-2iP CITY-ST-ZIP
ITLE ' (7 Detete TITLE , [7) Change [ Addition
VAME NAME
STREET ADBRESS STREET ACDRESS
ITY-ST-20P CITY-S7-ZiP
1TLE ™ Delete TITLE [Jchange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
‘IT‘{ ST-2IP CITY-8T-2IP
13. | hereby cartify that the informatiern supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated an this report or supplemental 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
of the corparation or the receiver or trustee empowered 10 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: 7L ' Frp v

TED NAMWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »



