2000 UNIFORM Busmes!s REPORT (UBR) - FILED

1. Entity Name

| . | Secretary of State
F \EST MC%\LE QHE:CJF_ Q"A]Srh% ! - 03-22-2000 90033 006 ***150.00

) ]
Principal Place of Business Maifing Address

62t Perpien Pt w703 (o':{Z.bEevnfféqvvfe %‘nlc%fzog :
AH‘G\M@M}EE{T&H@,FL%TH |H—QWDVﬂ'ES{7fo}5iFL32ﬂq EU‘MZZSS

2. Principal Place of Business 3. Mailihg Address
|
Suile, Apl. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
| |
City & State City & State 4. FEI Numbeg—, Applied For
, -2 0A \q Not Applicable
Zi Countr Zip Countr ] o
P ounity i | ¥ §. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo g - — —_ - e — ) —_ —— —_ Nama - - e - .
\__,e,bh e, \_,e.vvx U | :
. P - J[' Street Address {(P.O. Box Numnber is Not Acceptable)
(626 Ceranssance. Tomte. | e 203
- ! *
A\ )ITZ\VVIOV\‘&_C. SPer\(JJ 5, FL, '3'2_'—] 14
! City F L Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, fyped or printed name of regrstered agent and tite it applic:able, {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible 1 . . ) .
- ) 0. Election Campaign Financing $5.00 may Be
Tax mmg rt.%quwement and elects o do so. Trust Fund Contribution. . Added to Fees
{See criteria on back) O
1. B N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T eﬁ\d ermt ‘ [ Delete TITLE T crangs  [] Addition
NAME L_ﬁ‘i::\\\",'_, o Y NAME
STREET ADDRESS Wiae? (oo \Ze,m\ewac.e_@\ﬂ\'a = o 2F smeer apress
CITY -5T-21P /A(\J(Z\m ownte. a')n V\%s "F(_,' 22Ny | omestee
TILE \ T Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 7P | CITY-ST-20P
TLE ) | O Delets e (] change  [[] Addition
NAME - T I T TpAame T T T ; —-
STREET ADDRESS ! STAEET ADDRESS
CATY-ST-1p 'F CITY-ST-2P
TILE | 2 beless TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-Z7iP i CITY-ST-2IP
TILE i ] Detete TILE [ Change [ Addition
NAME i - NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-8T-2P E CITY-ST-2IP
TITLE E O Delete TILE ’ [ crange [ Addition
NAME . | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP ! CITY-S7-71P

13. | hereby certify that the information supplied with this filin 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 suppiemental 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 exécute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other like empowered.
¥

SIGNATURE: / Lé‘s’ue CEMUS 3/’0/2000 @OT)Z‘???%GCL

WURE AND'TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P A6 o006 | Mar 22, 2000 8:00 am

CR2E034 (9/99)



