2000 UNIFORM BUSINESS REPORT (UBR)

- Entty Name Jun 09, 2000 8:00 am
gmi Tr(ad[y;@ CTnC., Secretary of State

06-09-2000 90009 024 ***150.00

DOCUMENT # #9¢4 0000 35?69¢Q/ FILED

Principal Place of Business

N TN C R T A —
Ham!, FL 33125 |

2. Principal Place of Business 3. Mailing Address
N
Suite, Apl. #, elc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Numbers = = D et Aoplied-Fcr'
‘ %'Oééo__ z;«s - o Not Applicable
i Coun Zi . it
Zip untry i Country 5. Certificate of Stalus Desirad ] $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Ricewely eand |
7225 pw s ™ st qual 306 o
Mamu TC 33125 2

Street Address (PO. Box Number is Not Acceptable)

FL Zip Code

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

S "
SIGNATUHEQ‘( Cetd\ Iy © <FAANT

Signatcre typed or prnted name of ragistered agent and bitle f applicable. (NOTE: Registered Agenl signature reaured when remstanng) DaTE

. 1==9..This.corporationis eligible to satisfy its-Intangibla== 10, Election Campaign Financing $5.00 May Be

Tax Iiling r.equ‘rremenl and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) A heck P : to Depal Sta .
11. L . . OFFICERS AND DIRECTORS [ . ADDITIONS/CHAMNGES TO OFFICERS AND DHRECTORS N 11
TITLE {}u %(d.kL“f' . [ Delete TITLE {J change ] Acddion
NAME ICaRDp - 5N . NAME
STREET AODRESS 7‘2265 D 25 S!- 6&(.(5 20 (o STREET ADDRESS
av-st- - A s B DI 25 CITY-ST-7PP
THTLE [ elete TILE (O change {7 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P ] GITY- $T-21p
TILE S 73 Detete TITLE : [ Change  [] Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIty-S1-2IP
TILE 7 petele TImLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY 5T 2P CiTY-ST-2IP '
HILE O3 Detete TInE O charge [ Addeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) — A omestme ) - - - - - - )
TILE [ belete e O change 3 Acdilion
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-57-2IF CITY-ST-2IP

13. I'hereby cerbly that the information supplied with this fitng coas not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl of suppiemental report is true and accurate and that my signature shail have the same legai effect as if rmade under nath: that | am an officar of directar
af the corporation or the receiver or t:usiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1 o Block 121
changed. or gn an atlachment with an adgress, with ail other like empowered.

SIGNATURE: &7 can o a7

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lan Lt e b o




