2000 UNIFORM BUSINESS REPORT (UBR)
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2. Principal Place ¢f Business ’ 3, Mailing Ad¢ress
L2 MW 104 Teen 0 Box 172015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State . . City & State 4. FEl Number Applied For
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6. Name and Address of Current Registered Agent " 7. Name and Address of New Ragistared Agent -
Name

Street Address {F.C. Bex Number is Not Acceptable)

SIGNATURE

[ Sprirss  F= 3307
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 both, in the State of Florida.
Signature, typed or printed name of registered agent and tille i apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o"satisfy its Intangible™ 10. Election Campaign Financing ‘$5-00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back}
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Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

1. o _ R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

TILE :gfz (51 Js n /— [T pelete TITLE [ change [ Addition
NAME Trma JErmS fr= 24 NAME

STREET ADDRESS F6 2. we fodg” T STREET AGDRESS

eTy-st-zp Coral Sprimes FL 3307 oITY-s1-2P

TILE 7 4 [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-ST-2P

me | T T T T - T peiele ~ TiiLE T —_— - C T IThange — L Addificn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P LITY-ST-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE ] Detete THLE (O thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07£3)(1), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

STor2ep0  QSY-75 31240

SIGHATURE AND TYPED OR PRINTED NANME OF SIGNY

changed, or on an attachment with an addre%mher likg ermpowered.
SIGNATURE; Formes & 21y

OFFICER OR DIRECTOR

Data Daytme Phong £




