2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

ond

Principal Place of Business

WW fm Q"—/@ ) A

Mailing Address

)96
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2042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COFLE-3 PH 2

s

DO NCT WRITE IN THIS SPACE

" [Applied For

Not Applicable |

City & State City & State 4. FEI Numbiré,cj 3 3 85, : : E
Zi Countr Zi Countr ith
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ri'gi_é’._t'éfe_d"Ag@l_ _ _ 7] :_ _ 7. Name and Add_ress_,of,New,Rég_isteredikggql_
Name

sy W Heidinge s
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e
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8. The above named entity submits this statament for the purpase of changing its registered office cr registered agent, or both, in the State of Florda.

SIGNATURE

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

Signature, typed or printed name of registered agent and Ltle f applicable

(NOTE: Regustered Agent signature required when remslating)

DATE

9. This carporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects te do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g
1", OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Praos oot ) O Delete Tme o O] Crange () Adion
NAME Gany Heid nyer NAME T = 1 st -
SRELAESS | oG Sadin STREET ADDRESS -02/03/00--1) 1084--003
CITY-ST-2IP Wl otsrmoe O Y143 CIFY-51-2P Feww i N0 sewsiln (0
TITLE ' iee P , [ Delete TITLE (I Change  [] Addition
NAME /&).,P,,,\ %t drm NAME
STREET AUDRESS 57 3 L, ¢ STREET ADDRESS
CJ_TY-ST—IIP b SF M}j 347&9 CITY-ST-2IP
HILE . . —-O.0elete THLE — O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
TITLE [ pelere TIILE (I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME 2 ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP Ts

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

HoT-846-5L Y5 R

ED NAME OF SIGNING OFFICER OR DIRECTCR

/ﬂw 41, e

Date

Daynme Phore #

CR2E034 (9/99)



