FILED

2000, UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCOMENT # S0, D(DQS 4 %3\ Y Se{retﬁry of State

1. Entity Name
ﬁeer(ow C 2000 C f? / 05-18-2001 91589 007 ***150.00

Principa! Place of Business Mailing Address

22¢7 oW 26754 .
AOD7049
IL?,WJ/ - Fla 32142 | | 4

2. Pnnmpal Place of Blﬂuess _”‘ 3. Mailing Address

2267 N SQL
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THiS SPACE
City & State 1 . City & State 4. FEI Number S Applied For

i - Fla d’ 0(073 L’)’B Naot Applicable
le@ Courgry Zip - Country 5. Certificate of Status Desired ] $8.75 Additional

bl L'y Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Hame [b[éé Lois Qrcﬂfco

h N T Adﬁsmo. Box Number is Not Acceplable)

})"&V M YoHﬁJ' ‘

City Mlafﬂ/‘ FL g:odeqy

8. The above named entity submits this statement for the purpose of changing its registered office or reg#lered agent, or both, in the State of Florida.
SIGNATURE ﬂ d / A/
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinsiating) IDATE /

9. This corporation is eligible to satisfy its Intahgible 10. Election Campaign Financing $5 00 May Be

Tax firin.g rgquirement and elects to do so. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y. @ O Degte - TITLE Tlcrangs [ Addition
NAME é )0(&é Lo 9 CHac O NANE
STREET ADDRESS 2262~ N h} '),o"' . STREET ADDRESS
CITY-57-2IP M;qw ~-Flog 253/42— oy-ST-2IP
TITLE l [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE [ Deleta TITLE [ Change [ Addition
MAME N - UNAME o _
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Crange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2/P
TITLE " O oelete TMLE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing é; does not gualify for the exemption stated in Section -1 19.07({3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

0‘-{'/ go

SIGNATURE:
TURE ANDTYPED OR PRINTED NAM. IGNING OFFICER OR DIRECTOR Data , Daytime Phone #

CR2E034 (9/99)



