2000 GNIFORM BUSINESS REPORT (UBR) FILED

pggumem# NT# PALECECABEOL 71 Jun 07, 2000 8:00 am
Nl A /4 e | | Secretary of State
M/‘sg >Z 3;/0 /}/ . 06-07-2000 90005 038 ***150.00

Principal Place of Business Ma||rng Address

Up-A Kt 3 1), Pukl anel -
Wisey Selen B ELE o aazy

L L A )

2. Prlncmal Plaﬁ of Business 3. Mailing Address
/mem/ 2427772
Sulte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

iy &State” : City & State 4. FEINumber Applied For
ffl /. Q'Lfa/ PM/@- /ﬂ, /: / . é - -"‘Déévé g 9 /- Not Applicable
%%Z / / l 2‘7’9/())1‘/&2" Zp ‘ Country 5. Certmcats of Status Desired O $8.75 aaditional

o ) Fee Required
6. Name and Addre_ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
é_g/él‘é - A‘}/{L Z}’;ﬁé Dr N #aag\ Street Address (P.O. Bo# Number is Not Acceptable)
/7 & I

/“’/M:j ate = B3EE3

8. The above named entity submits this statement for the purpase of changing its registered office or regiélered agent, or both, in the State of Florida.

City FL I Zip Code

SIGNATURE 3
Signaluze, typed or prnted nama of registered agent and tilla i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. Thls corporatron is elxg|ble to satasfy its Intangible ., . . ) .
10. “Election Campaign Financing $5.00 mMay Be
Tax ng rgqmremem and efecte to d_.o g0 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O
" OFFICERS AND DIRECTORS o I 1z ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE P(@_ =/ %& [ Delete TITLE . (O Change [ Aduition
e Lol % Z i '
STREET ADDRESS | 22 3 5 p /V ebon K D 0 /l[ >, STREET ADDRESS
CITY-ST-7IP /v") M() - ./, ;’ 2R GITY-ST-2IP
e ‘D’fS /cz/e Y, Z[ ] Delete TITLE [ Change [ Additien
NAME - NAME
STHEET ADDRESS ﬁ %& Zﬂ ZA) g /V STREET ADORESS
CITY-5T-2IP g T G > /€/ CITY-ST- 2P _
TITLE /D Delete TILE [ Change ] Addition
NAME c (:L // / ; 5 CM"C‘ NAME
STREET ADDRESS B /2 / STREET ADDRESS
CITY-ST-2IP ‘-—m q, d” 7% Cé % CTY-S§T-71P
TILE o |:| Delete TITLE [ change [ Addition
NAME ,._ g NAME
STREET ADDRESS | R ? N 7 STAEET ADORESS
CITY-ST-2IP qa/érh / % % CITY-5T-7P
TITLE O Delete THLE [ Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2iP
THTE 1 Delete HIE O ctange [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

13. t hereby certify that the information supplied with this filing does not qualify for the exemmlon stated in Sectlon 119 07(3)(1) Florida Statutes. | further certify that the information
indicated on this repaort or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receivef or irustee empowered to execute 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 attachie addresg, with all other like empowered.
SIGNATURE: /* %ZQM%/ Z b 2 /ab/LDK sl /®

[ slsn)l“mne ANDTYPER-2R p?ﬁ }D NAMEOF SIGNING OFFICER OR DIRECTOR Day Daytime Phone #

CR2E024 (9/99)



