2000 UNIFORM BUSINESé REPORT GUBRV FILED

JOCUMENT # 1%/ (000000¢/ G/ 3 Mar 22, 2000 8:00 am
s //g/ m&f;’ﬂq {5/ Secretary of State
|

03-22-2000 90033 013 ***150.00

}?&au‘z{f?ﬁj& //f_ Mailing A::Eldress ‘
4%/7&#7;)//9%;&',5 = 77
A 3220/ MS | 000422838

2. Principa! Place,of Bu: nis?/ 3. Mailing E'Address
jits,  #, etc. Suite, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
- -
s E LS
City a;%e, 2 City & State 4. FEI Number Applied For
/J i 9 ’33{432 / Not Applicable
Zi Count Zi ! ) it
o auriry P i Country 5. Certificate of Status Desired O $8'75 Addmonal
3 2 ?a/ Mg i Fee Reguired
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
- f
- ,;—E-_{ — .\,ﬁ‘_), ~ _ZZ/ ”&_} “smase——— - |- SyeerAddress (P.O-Box Humber s Not Acceptabie) - A
L] -
i % s ’{'
ﬂ 7 77 ' /A‘/J ) JZ =0 City FL | ZpCoce
8. The above namad entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signalure, typad of printed name of registerad apent and titie If appkcable (NOTE Registered Agent signature requred when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . : . )
. ; 10. Election Campaign Financin
Tax fiting requirement and elects to do so. <t F g . g 0 $5.00 May Be
o ; Trust Fund Contribution. Added to Fees
(See criteria on back) O ki ]
1. . y) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE //e‘_{ ﬂ_ / _{ / g /\/ ¢ [ Delete TILE (7 change (3 Addition | &
NAME e (2R £ 6;:} ! NAME &
STREET ADDRESS J _S’g £ P 4/4[ /Ae - , STREET ADDRESS §
.8T- ¢ ST ul
s (S5 W IE SRS, 7 5200 | s 8
TITLE V % — /// /ll/ 1 Delete TITLE [1 change . T Addition | &
NAME Wﬂﬂ;’/\/ P ’._’;’! DI AT, | NAME
STREET ADDRESS <2 < yoR /&73&}!’ A4 2 : STREET ADBRESS
CITY-ST-2IP . s ,«sﬂd 2200 4 CITY-ST-7IP
TITLE s l. O Celete TITLE [ Change [ Addition
NAME | NAME
STREETAODRESS | : e e e SR ADDRESS T T T T -—
CITY-S7-2IP | CITY-ST-ZIP
e ! O Detete e [ change  [] Addiion
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
OITY-ST-2P I Cmy-51.ap
TILE b T Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P 1 CITY-S1-ZIP
TMLE i O Detete e [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITy-8T-2F ! CITY-ST-2IP
13. | hereby certify that the information supplied with this filin d:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with aft ather like e)nggwered. P " .
=, / /Q/ ) / 2
SIGNATURE: WA D e /2 A
E QF SIGRING O ER OR DIRECTOR Dat aytime Phone #
! / / ate Zyime Pho
rd




