2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 9,0000/9/59
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Principal Place of Businass Mailing Address
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FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90009 030 ***150.00

660986

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Number Applied For
(oS— O CY¥9L T  [TThoirppicaic
Zi Countr Zi Count : iti
ip untry ip untry 5. Certificate of Status Desired O Ega.;esq tﬁ:ﬁﬂtlonal

6. Name and Address of Current Registered Agent

Mame

7. Name and Address of New Registered Agent

et Celr— - -~

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

/313 G_uau& T

Zip Code

- (M(ﬁl.l(ﬂol( FL 28BS [ FL

8. The above named entity submits this statemeant ior the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printad name of registered agent and alle If applicable. {NOTE: Registered Ageni signatute tequirad when reingtaung) DATE

9. This corporation is eligible to satisfy its Intanjgible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trqst Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) .
11. - OFFICERS AND DIRECTDRS.‘___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘)]\Q_ [ O Delete TIMLE ’ [0 Change {7 Addition
NAME KO«.M ESEQ)-/ NAME
STREET ADDRESS ( 5 ‘ 5 \ el STREET ADDRESS
CITY-8T-2IP G—uucuom. —3 "*'-‘ CITY-ST-2IP
e "’T MW F’"La bﬁ%l'pgﬂg — TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Detete TMEe [Jchange [ Addition
KAME } NAME
STREETADDRESS | . v - - - — . - — ~ | STREET ADDRESS - _ - e ES
CHTY-ST-2IP CIFY-ST-ZP '
TITLE 1 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRAESS ' STREET ADDRESS
CiTY-ST-2IP : CITY-5T-7iP
TITLE O oelete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP " cm' ST- zw

13. | hereby certify that the information supplied with this filing does not gualify fi
indicated on this report or supplemental report is true and accurate
of the corporaticn or the receiver or trusiee empowered to eXE
changed, or on an attachment with an address, with alLa

SlGNATURE:><—

signature

ion slated in Sectlon 119 07(3)(;5 Florlda Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Mfagfes 8- YT bW

SIGNATURE AND TYFEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catd Dayurme Phone #

%4

CR2E034 (9/99)



