2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # 249,00 60 3300 . FILED

1. Entity Name~ - ) . e )

Cdcf'év”bew fcj‘e(/ag /12 g"&lﬂa/ﬂﬂ;{. e

Principal Place of Business Mailing Address SECRETAHY OI" STATE
QS Silver Star Tl TALLAFASSEE, FLORDA

Orlando 5250%

2. Principal Biace of Busingss
S fLler S

Suite, Apt. #, efc.

D0 0EC 29 PH 3: Lk

3. Mailing Address

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

O¢londo Fl Odinch F NS 33 2007 T semease

Z'p . fountry Zi ntry - $8.75 Additional
5. Certificate of Status Desired
550% | Oronge | 3950% | &) ; O FosRoniies
6, Name and Address of CLiTTént Registered Agent « M 7. Name and Address of New Registerad Agent

\‘ U'Q‘LOF, R‘ d’i&r‘dSOT) Name

qglq T m p Street Address (P.O. Box Number is Not Acceptabie}

Dr_ \a ﬁdo u 39‘803 City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and title if apphcable. {NOTE: Registered Agert signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bs

Tax 1|Imlg rgqulrement and elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)

T T T I Rre] At L Sore’ Ry Lupes JUNSNINY v |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ GBS FORSWH
' S i A P L § L L0 o ey p P

TITLE [/ A Y Jovsu ,Ej]’ Delele TILE ks 25 LhSsea s Aiton
NAME ’\5}100 0 —SOflGS NAME
STREET ADRESS | f e 19 J¢ STREET ADDRESS
CITY-ST-2iP oy ‘704);9 ? CITY-5T-2IP
TINE Pn¥ é‘ [ delete TTLE [ Change [ Addition
NAME O!{,/ )56/1 argi 0 NAME
STREET ADORESS |4/ /& Tu;/- Pnu@ ZJ STREET ADDRESS
CITY-§T-21P rlanct 325839 OTY-ST-2P
TILE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE [ Delete TITLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTE [ peleta TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAIE KE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit atather like empowered.

SIGNATURE;

Dats Daytime Phona #

l\.l

/J/Wa <

CR2EQ34 (9/99)



