2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 23,2000 8:00 am
o Erety Narme 2 Tk 000 {1405 \ ecretary of State

/771//7/-,- Aorg., Inc . 04-23-2000 90017 002 ***150.00

Principal Place of Business Mailing Address

A 7Sso—Porteh—Hoe Uvwe -

2. Principal Place of Business 3. Mailing Address

27550 Doy Kue 22550  DPovtet. Hoe

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

City & State ity & State 4. FEI Number Applied For
EBQWTR Qg-phhq’j J,F‘J 3)}’\.45’&&10'“\'\.9_5 ,_H- S 2 S LG Nat Applicable
%4"55_ ‘ coznigc_ zP 3(} | ¢ COUN&CC 5. Certificate of Status Desired [, Eei';itﬁfﬂ“""a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Nama

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and lite 1 applicabla, (NOTE: Registerad Agent signature required when renstating) DATE

8. This corporation is eligible to satisfy its Intangible . ) ) .

Tax filing requirement and elects to do s0. 10. Es:{ ‘23 n%agl ; z::igbrzj::)nna‘ncmg 0 Eg;gﬁohé?‘; SBE

{See criteria on back} .

o4 15 ol oY

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Presideut O Delefe Tme Ol Change (] Addition
NAME Rintaa el Danadtd NAME
STREET ADDRESS %5-5\ O PDovitih BVt STREET ADDRESS

_GT- - S . -GT-
CITY-ST-2IP At 4 Spv ﬂr\.q' ) 34]35" GiTY-S1-2IP
TILE O pelee TITLE [ Change  [1 Addilion
NAME . - NAME — R - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-2IP
e O Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE 3 Delete nme . [1 Change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jonange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to exe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentavith an address, with all other likg/eghpowered.
¥

CR2E034 19/99"

= Rudavel- Wuwt — 7520 #/)-I5-Fo%,

E OP-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Z5t’,

SIGNATURE ANDY/P




