2000 UNIFORM BUSINESS REPORT (UBR) 52 FILED
DOCUMENT # P4 0000 2887
DOCUA b > 5 Jun 29,2000 8:00 am
faci NI CcoFfee BAR, TAC. Secretary of State
« g 05-24-2000 90157 016 ***150.00
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23000 S.W. Frd fAuée .

mAMl  Eb 23 1A e o
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8. Tha above namet entity submits this statement for the purpose of changing its registered
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B 3 i . . . - mzrursn-.s; Ty ::'**.1‘. A \r‘),,‘_egé—;_th:‘*:h-{-
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swsw \7°5075 “suk Shor/ Wigue Fiugos 8
AINE O Deiste TIE Clchange 7 Addition | &
NAME NAME
STREES ADDRESS STREEF ADDRESS
CITY-ST-ZP CiY-51.2P
TILE O Detete TTE (3 Change £ Acdition
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<= STREET ADDAESS - f~——— o e i o e o, e STREET ADDRESS | _ . N
[ Py il o e ol R et e o e —
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3. I hereby certily that the inform

indicated

of the corporation or the recei

fn supplied with this liling does not qualily for the exempiion staled in Section 119.07(3Xi). F
mental report is true and acsurate and that my signature shall have the same legal effect as

on this report or sup |
or frustae empowered to execute Lhis report as required by Chapter 607, Florida

Statutes: and thal my name appears in Block 11 of Block 12l

lorida Statutes. 1 further certify that the information
if made under cath; that | am an officer or director
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