2000 UNIFORM BUSINESS REPORT (UBR)

— FILED

DOCUMENT # £q(0000 10949\~ 7 May 17, 2000 8:00 am

Nmpwicon Home Boh, The. Secretary of State

05-17-2000 90950 047 ***150.00

.

Principal Place of Business Mailing Address

P00 BOK Gk P-o box 6831
Tk ) FL- 3724 St PL- 3224 £3969967

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS 8PACE
City & State ] City & State 4, FE) Number Applied For
’ (pS" OQL" 7’ Og Not Applicable
Zi Countr i Countr . ‘ iti
® uniry “p Y 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Reqguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T B e 2 eyl i LB SRS R e = NEme— e T M e 2B T e — 1 - e e

Nei\ 2. FW\O

Street Address (P.O. Box Number is Not Acceptable)

o (box SLK3 |

':)—'M’) L. 3}}&{', City FL | 2P Code

8. The above named entity submits this siatement for thg purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ?(prinlau name ot réypgu agem and title |f applcable. {NOTE: Registered Agent signature required when remstatng) oaE /

8.~ This carperation’is eligiblé'to satisty itsTang ble™

10. Election Campaign Financing T $5.00 MayBe |

Tax filing requirement and &lets o do $o. Trust Fund Contribution. 0O  Added o Fees
{See criteria on back) )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N dition
;Ilt‘i {)I'ESide'\‘l’ | [T Delete :;;EE O change ~ [J Addiio
.
sineet apwress | I | Fervigno _ STREET ADDRESS
Iy -5T-7F !?,D %,(J =" BI \SQ‘E! FL 5)3’% \ CIY-57-71f
TITLE -\ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP
WILE - - .. D e 3 Deige TME B . o , [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST-2/P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADRREQS ] STREET ADDRESS
CITY-ST-2P
e ] Delete TITLE [dchange [ Addition
. NAME
wio§ 2O02E33 STREET ADDRESS
&7 7P CITY-ST-2P
-- ] Delete TIMLE i O change [ Addition
NAME
Lo apnares SYREET AODAESS
§T-zp . CITY-§T-2IP

= | hereby cerlify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicatéd an this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addresge with all other, powered,
naTURE: A A Yoo

SIGNATURE AND TYPED OR )?FE OF SIGNING OFFICER OR DIRECTOR /baza i Daylime Fhana #

CR2E034 (9/99)



