2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DO} (p0CEON L O! L
1. Entity Name - FILED
S SHwh,ivc -
Rinsky PuslisHw b, 0OMAR -G AMI0: 59
F;n;c:pal i:’lace of Bus;iness Mailing Address ) {0 E;If.\ RY OF STA“EE
JOIT MAnAT Ave lo fr(mw‘*ﬁ‘ "2‘ TRELABASSEE, FLERIDA
LMt Ex, P
oeal G ABLES, 33146 s /
c / 33746
2. Principal Place of Business 3. Mailing Address
Suite, ApC #, elc. Suite. Apt. ¥, etc. DG NOT WRITE IN THIS SPACE
City & St;gite Ty & State 4. FEI Number Applied For |
. — [0S~ 067 SESC 7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei';il’?i‘:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

- Street-ATcress (P.O-Box Number Is'Not Acceptable) ™

City

Zip Code

FL

8. The above named entity submits this staiemen for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}
OFFICERS AND DiRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1. 12.
TITLE V4 P , 1 Delete TIMLE [ crange [ Addition
E —p — w—— b B | - =" R

:?iir ADDRESS S4-DS FOC ¢ a ¢ :i:fn ADDRESS = i-f!;l‘_r—-lr‘;—jg :%'1 ;”I " EE':T_:. = . =
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TILE ) T [ pelete TITLE (O Change [ Addition

HAME P&IA’(A‘M—S ) (?“'t"t;‘ ard NAME

STREET ADDRESS 5 AWM A / STREET ADDRESS

GITY-ST-20 ot ( bAR( €y, FC 38196 CITY-$T-2IP B

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS™ Banans “STREETADDRESS ™[~ " -

CiTY-ST-21P CITY-ST-2P

TILE 7 [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4Ty -1- T3P

TITLE ) [ celete TITLE (1 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-7IP CTY-ST-2P

TITLE ' [ Delete TIMLE O Change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CIY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with a

SIGNATURE:

SIGRING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vit €,

er like empowered.

Zood o= 663“4’{?6

Data Daytime Phons #

CR2E034 (9/99)



