2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00,0000 |82 35" May 12, 2000 8:00 am

1. Entity Name

B Tl G, o S W S T / Secretary of State

05-12-2000 90084 014 ***158.75

Principal Place of Business Mailing Address

/STE TE JéAA A | g
CPE 2okrt, Ff Rrred '
B0091371

2. Principal Place of Business 3. Mailing Address .
S FE SE SorA Pl LY T SE Ak L
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
OHPE CO0EAL | ~/ C.p05 CoeRL , ~/ CE5— LS5 S5 70 Not Applicable
Zip Countfy Zip Couftr o , $8.75 aaditional
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREW /K ﬁ%(f‘/ /ZEs, szm«:é_é. K%—/ | ?//AZ{//M

I'.%rgnalurta !ypecly/grinted nama of registered agent and hille If applicable. (NOTE: ngis[er%’gent}afnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f'“n.g r?qwremem and elects 10 00 so. Trust Fund Contribution. O Added to Fees
(See criteria on back) d _
1. . OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS [7O £ rou pe7d 7—77/ Zézf&z STREET ADDRESS
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13. { hereby certity that the information suppiied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t furiher certify that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
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SIGNATURE:
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