2000 UNIFORM BUSINESS REP?R"I' (UP_-BL ) FILED
pocuvent # D/ 00po YiL 22 (1) ~|*  Apr 04, 2000 8:00 am
: . , - 'y rd f
SEYMATEC , Thc. L Secretary of date

oMmivelLo 5T PO.Bor 43143f
0 Lfr GAHLES, ;2 Miy), 75 32/¥7
357 | '

2, Principal Place of Business 3. Malling Address

| Suite, Apt. #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE

7
Cily & State City & Stale 4. @Nguber 7 ([é z g /]L }_ Applied For
- O Not Applicable

Zi Count Zi Count iti
F Uty P v 5. 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 J
Name
1:0%%(% , Kicopen

hi):. 0:_3_0_‘,_. *L{%’/(‘ég‘%ﬁ‘_“_ e |__street Adgtress (PO_Box Number is Not Acceptabls). e

McAM!, F2 33043 _ __
0 v | FL | 2oce

8. The above named entity submits this

WIEYP.

tfor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ;

SIGNATURE

Signature, typed of printed name of registered agent and ttte |f applicable (NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
- . ay Be

Tax filing rgquiremenr and elacts to do so. Trust Fund Contribution. J Addad to Fees
{See criteria on back} [}
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE F" [ Defete TTLE [ Change  [] Addition
NAME LOW/L/ 1/} 3’/ /Q/ C MD NAME
STREFT ADDRESS 2’7 SZ Me g{ D@;{(ﬁ%—'.‘) i; ‘3 STREET ADDRESS
CITY-ST-2P O ﬂ 67‘) f S / CITY-S1-2IP
TITLE . ] peiete TIMLE {1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP J CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
“STREET ADBRESS -]~ ————r e B STREETADDRESS | . P o _
CITY-ST-ZIP GIvY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TILE 3 Delets TITE ' [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-5T-2IP
TIE T Detete THLE Olcharge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repors tr nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

of the corporation or the receiver or trystee egaRowefeld to execute this report as required by Chapter 607, Fiorida Statutes; agd that my name appears in Block 11 or Block 1211
41l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayame Phone #

W AL 2 ?i 27%70 2663268

CR2EN34 (9/90)



