2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # PA60000 22866 FILED
1. ey vams 2l ] Jun 09, 2000 8:00 am
Inaeing AR, INC. - ' Secretary of State

¥ .
o« e 06-09-2000 90042 015 ***550.00

Principai Place of Business Mailing Address

[HAGIVG Peo (RSeR ,fue. 4220 NE 5™ Auwe
4120 NE S th Ave ‘ OarwAnd PRRR  FL
onxland (ree, FC3333Y - 33334

2. Principal Place of Business 3. Mailing Address
3o UGJL&&_JQLIQ.ME_S_M—. th

B Lig!sg._Ap_[_. # etc. . o uite, Apt. #,6l0. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEt Number | [Applied For
Oaeiaud thex, £l Daxlaud aek, £ | [ [Not Appicabie

Zip Coynir Zip Country . . $8.75 additional

5. Certificate of Status Desired " h
3555 ¥ ] u & ﬁ' 3553 \4 u S g U Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ﬁ‘nz‘-‘?s b §e§'$\:’0ﬁee Sireet Address (P.O. Box Number is Not Acceptable)}

OacAUD ek, FL 333y

City

F L Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
2.-This corporation s sligible 1o satisfy its Intangible=— 10: Eigetion Campaign Financing—— ——$5:00 May Be™ |-
Tax filing requirement and elects to do so- Trust Fund Contribution O Added to Fees
{See criteria on back) O ‘
11. ) OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DPYT O Delete e (I Change L Addition
:'?F.:EH AQDRESS 8 ﬁu 8 ‘o ﬂ ::::EEEI ADDRESS
Jo0 WAUERLY LAVE
CITY-ST-2P i . LA b‘q CITY-S§T-2IP
TITLE U_S— o ) O Detete TITLE [ cChange  [] Addition
NAME roOxE , | ARIA D NAME
STREET ADDRESS | 300 wiavee ty LAoE STREET ADDRESS
s |fave wORTH, FLS3UbY om-51-2¢
e o 7 Defete T Ol Change L] Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
LITyY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addilion
NAME L ] ) . NAME . !
STREET ADDRESS i = Tt omeeramDRess | T Y o
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2IP CITY-ST-21P
TME O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify thaf the ifformation supplied with this J#ing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ indicated on this feport pr supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiop or thq receiver or trustee empowg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
changed., or on &n attaghrp n h an addregs, wikalj

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daybme Phone #

CRZED34 (9/99)



