2000 UNIFORM BUSINESS REPOﬁTb (UBR) | FILED

DOCUMENT# fq60000L097) T o it am

TN Gl OF (I_N_E LLA~§: j,'\fé 06-07-2000 90429 007 ***155.00

Principal Place of Business Maiiing Address

| . 00057893
Ej3] ke sivd

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

2. Principal Place of Bus

FWE aF Pwellas, el 2187

tjhbplied For

Bie Gk 22 | Ttk LA R g et
Zip Zip Country $8.75“;\:1ditional
3578/ 20810 |

Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent

e sl O THIEoPAYXK

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

/35 REL P BTic OAIC LARNR=
R City £ AL GO FL Z%C_géie 229

8. The above named entity submits this stgtement for the purpose of ghanging its registered office or registered agent, or bolﬁ, in the State of Florida.

SIGNATURE (. 7 — ‘ J%K/a&h 7L | B=J-00

narne of registérec agent & le it applicable. (No‘t:he‘!'gi‘stered Agent signaturs requirec when reinstating) DATE

Country
ountry 5. Cerlificale of Status Desired O

R . . o R T e

9. This corporation is eligible to satisfy its Intangibte - " ’ .
Tax filing requirementgand elects tchy do s0. ° . 10. Electllc;n C;arcn pTQ; Financing $5.00 way Be
(See criteria on back) zr Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ pelete TIME O Change [ Audition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ‘

TITLE 7 Delete TITLE [ change [ Addition

NAME T NAME

STREET ADDRESS Ca STREET ADDRESS

CITY-§T-ZIP L CiTY-ST-2IP .

UME 1 Delete TILE (O change £ Addition

NAME . NAME

STREET ADDRESS | e - B STREET ADDRESS - - : —_ - —

CITY-ST-ZIP . CITY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ peets TLE [7] Change ] Acdilion

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

TITLE U Delete TITLE [Jthange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to eyecuyp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(2 St P00 orsye-ériR

TED NAME g-SiaNING OFFICER OR DIRECTOR Date Daytima Phona,¥

CR2E034 (9/99)



