2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # v
DOCUR P4t ooeo 189/ Jun 08, 2000 8:00 am
PRecious Preces Piei.-up SEmic g, Jnlc- Secretary of State
’ 06-08-2000 90027 006 ***150.00
Principal Placé of Business Mailing Address
2331 M-STRTEAD T 2331 N -STATE D 7
S TE 20/ SwtTe 30/ - -
LAvudEHILL, 112333 LAvd et JE-333/3
2. Principal Place of Business o 3. Mailing Address
Suite, API. #, etc. i Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o Gity & Slate 4. FEI Number, Applied Far
o : , 66/ ~ Db Y-2& 27 [ [Notapoicanie
Zip Country Zp Couniry 5. Certificate of Status Desired 0 Eez’gg :?i‘gﬂ""a'
6. ﬁ@e and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

é /P-A. Street Address (P.O. Box Number is Not Acceptable)
280D W - ObctAnd Pre BLud - i
sviTe 2049

Oheerrd Phei. Fo 333/2 Gy L [Zooe

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Flonda.

SIGNATURE
Sigraturs, typed of prnted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible__ _ . . . . _
. . 10: Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. Trust Fund Contribution. [0  Addedto Fees

{See criteria on back) [l X
11. ' CFFiCERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delets TITLE (Ol Changs  [J Adgition
e\ DANIEL. ALORM Ary e
STREET ADDRESS 2§06 NN 70 THSTRGET STREET ADDRESS

_5T. IT¥-81-1
CITY-$T-2IP VM;m"'ﬁ_ 33/M CITY-81-2P . -
TITLE i [ Delete TITLE [J Change Addition
NavE DderiCK B - ALl Ers e

pn i)

STREET ADORESS |23 O & M+ tAd 70 " ¢ 7 STREET ADORESS
orv-stze | AGi AT, 72— 33/4¥7 ITY-§T-2P
TIMLE [J pelete TE .- [change [ ] Adcition
NAME — 4T T NAME
STREET ADDRESS STREET ADDRESS
CiTy-S57-21P Ty -ST-2IP
THLE [ Delste TITLE [l Cpange [ Addition
NAME NAME -t v g ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or an an atta ent with an address, with all other like empowerad. e

SIGNATURE: [ /c2ae . /%m ‘ S~ 2000

¥ ™ SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



