'200¢ UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P96 oooo 45€07 N,

1. Entity Name

Afsthong Fereis, on , PA

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90055 020 ***150.00

Principal Place of Business Mailipg Address

335 Semorens 8lud.

Fern M, A
330 uus,
e e

3. MAiling Address

Blud | Oravee.

739_1'\(9

yd30314

32701

-

' Suite, Apt. #, etc.

# R0

Sute, Apl #, eIC

Lok

DO NOT WRITE IN THIS SPACE

sy & Stale

22 n

’Do,_e,k+ M.

Ed

Applied Far
Not Applicabie

YAV VG EERLD

Country

LS.

Country

(/L‘S »

2827130 2370 |

prctﬁtﬁtoﬂ Q\QPQA u@sﬁ) .

$B.75 additicnal
Fee Required

G

5. Certificate of Status Desired

1
|
I Zio . 2ip
[
[

K '
r— s

e - 6. Name,and Address.of Current Registered Agent ...

7. Name and Address of-New Registered Agent-— — — —

| Hutheny Feredo

-“;‘”)iu%

U - 2

S iH Deabe. DRV #36

Stre%LAddress (P&Box Number is Not Ac
Sty I AWNGE.

table)
S nMeE

# ),

+ 2o

Alhmentie SW%@ .m- 3270l

Altamente Soeaxe

FL ' Zi%C&ELF_)Q)]

8. The above named enuly submits (his statement for the purpose of changing s registered office or registerad agent, or both, in the Sla@l Florida.

SIGNATURE

Sigrare, ypea o paned name ol regisiered agent and litte apelicable

{NOTE. Registerec Agent signature requred when reinstaung

DATE

9. Tnis corporalion is eligible to salisfy s Intangible

e

!
‘ ) 10. Election Campaign Financing $5.00 may Be
Tas filing requirement and eleis 10 do so. Trust Fund Contribunion. . Added to Fees
{See ciieria on back) 0 .
] 11. + QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 114 11 j
[ e B ' A pewe TITLE P : A AqThangz [ Agdition
| e | ydeony ‘F‘ee,e;_n_ n NAME MiProas 9 FQQ..?_LA?
Do oniiss |5 )4 ORPrdGe DR ¥ 26 #3) seeraooness DS 1E ORAauce. DRure.  # 30
|anse | Hg meote Sgave 21 3R70) ar-st2p | Aaesnite S op paee . H. 3270
! i R 7 Delete TTLE t T C]Change [T Aadiion
LML MAME
SIREELT ADDRESS STREET ADDRESS
| oirearaR CIY-g1-7iP .
meE L _ e m _ AQ__D‘EJEIE_H:".\ L A - __"____,_J:] Cange __ (] Asoiign |
HAME
STREET ADORESS
CiTY-§1-2IP |
3 Detete TTLE () thange [ Aggiven |
MAME |
STREET ADDRESS
Dot CITY-ST- 2P !
it ( 7 Delete TINE [ Cange [T Aagnon |
NAME
STREED ADDRESS ' . STREET ADDRESS
resieae | ‘ I o GITY-S1-2IP . ‘f
W ‘ osee » - - § e ' O Crange p (7 Agamior: |
MALAE - EE e LT R ONAME
STRELT ADURESST] ~ - - STREET ADDRESS )
ITi-ST- 2P - SRR CITY-ST-2P -

13 I nareby certly thal Ine information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Stanes. | further ceruty that tne inlormatiorn
indicated on Lnis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an olficer or cirecior
ot INe corporanon or the receiver of trustee empowered to execule this reporl as required oy Chapter 607, Florida Statutes, and 1nat My name appears in BIotk 11 of Biock 121

ChENGS. or On an atiachment with an agdr ered.

SIGNATURE: _

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Davanginare®

IEEprras

P T



