2000 UNIFORM BUSINESS REPORT (UBR)

Apr 17,2000 8:00 am

DOCUMENTf PG SN 225 FILED
1. Enm’f Name J G
78 LAND rH R ST ecretary of State

P} __:_ﬂ ? sz 2 E: 04-17-2000 90055 038 ***150.00
Principal Place of Business { WCW

2. Principal Plagt Business 3. Mailing Ag’ S5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

i = ,‘# ; i ombar” Applied For
City & Stat &. I-N . 6 5_ Og‘yﬁf Oé &?oéb‘??@ & N:F,Ii\pc::-licable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired h
» Fee Required

&. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent

v Freny ¥ Cemposons | o

i e — - R Street‘AadresS'(P.OjBo%'Number is NoUAcTeptab®@) ™ —
T8 LArtd masl ST~ '
P Hecd (S . FhE BH LS

City FL Zip Code

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

S| SR [—V—7 y
ure, typed or prified r¢0f registered age—Wﬁne if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. 1h|sf$orporaliqn is ellglb::? ltlj S?llffydlls Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O

CR2E034 (9/99)

1. Uy FICERS AND D} ORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE (M \agw ’ LCA L oitaro TILE ClChange [ Additian
KAME F K _p CM Rﬂf an O | v

STREET ADDRESS %—N U p q——' STREET ADDRESS

CITY-ST-21P ¥ / ’”W_ e = ¥ CITY-ST-2IP

e 7B (ST FER- | O Cremge T Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-2IP

TIILE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET AUBRESS-[— - s = B ~ STREET ADORESS -
CITY-ST-2P CITY-ST-2P

TITLE [ Delete e ) change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-ST-ZIP

e O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘
THTLE T pelete TILE [Jchange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an address, with zll other like empowered.

SIGNATU

ICER OR DIRECTOR Date Daytme Phana #

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING

/—FH -3 /836



