2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PR 00opuaN 3 |

1. Enlity Name

W e

b
i
1“’ -

FILED
Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90005 020 ***150.00

rincipal Place of Pusiness

/
07 Etgeatten Du,
Drfpens /~f 3204

Mailing Address

G L @lhkor SR SH.
O oy A g

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

00056259

DO NOT WRITE iN THIS SPACE

~ City & Stale City & State 4. FE! Number Applied For
. Not Applicable
.= I~ [T S —— - . t [ - .
ap Country e Country 5. Certficate of Status Desired [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/’/ﬂf;ﬁ /5700 it

40w adober Sk SE-
Orlpwns , A 32544

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5.-This corporation-ts-eligitie to sansly s intangible— = 1"0_.;Ele;ﬁi-aﬁn—mc_—a n-w_g_rﬁ-‘i rareTE T TTTTEE DO e ==
Tax filing requirement and elects 1o do so. paign 9 $5.00 may Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) (5] '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS \
- — — T s Tt 2 Y B e o PN g e e R - —_ - ———
CITY-5T-2IP ‘g CIY-SI-IZIP . .
TILE [ delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP
TITLE O pelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shal! have the same legal eflect as if made under oath; that | am an officer or director

indicated or this report or supplemental report is true and accurate and that my signa
ired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

- or trustee empowered 1o execute this report as requ
ith an address, with all other like empowered.

of the corporation or the receiv,
changed, or on an at

SIGNATURE:

&~/7 -0

IGNATURE AND TYPEPFOR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (9/99)



