2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00045 < % FILED
POSUMENT # 00000512 " Mar 02,2000 8:00 am

I TCARTES ﬁWe’ Soletas l/ Secretary of State

/ Zé‘ 03-02-2000 90195 001 ***150.00
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Principal Place of Busisss - Mailing Address
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Suite, Apt, #, etc. ite # olc. DO NOT WRITE IN THIS SPACE
L I8 HN-ZF 53

Pk, , /on Lt A5 i i M,

Z@Z / 7?/ COU%% Zi?f / 5 ﬂ ’ CWf /V 5. Certificate of Status Desired O Ei'gg‘ lﬁfe‘gm"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%MJ ?W/% Street Address (P.C. Box Number is Not Acceptable)
12/Y 1ty rtias Ay B

/ZW%/// 6 ;55‘9) City FL Zip Code

8. The abave na g c/f’ cles this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

WALyE A 77 /%

SIGNATURE
" Sgature, b{ur printed name af registered agen! angtie it agphcable [NOTE: Fegislarad Agent signaluls required when renstatng) DATE
9. This corperation is eligible to satisfy its IMangible . . . .
- ) 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqurrement and elects to do so. Trust Fund Contribution W Added to Fees
(See criteria on back) O !

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE / 7 pelete TITLE {J change [ Addilion

NAME ‘7;91 W HAME

STREET ADDRESS /ﬂ % #ﬁ/ﬂ STREET ADDRESS

CITY-§T-71P / CITY-ST-ZIP

ye—7 .

TITLE [ Delele TITLE [ change [ Addition

HAME % Ve W NAME

STREET ADDRESS ?I = ﬁ STREET ADDRESS

CITY-8T-2IP /3 %ff W ;7 f\/ CiTY-$7-2IP i

AHE_ .1 V//” (4 et f’&' / /72 O Delete _TITLE__ B _ [J Change _ _[T] Additon
" NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP CRY-ST-ZIP

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS . STHEET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 3 Delele TITLE ) [ cChange [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21P GITY-ST-ZPP

13. | herasby 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivertT IRT8lce empowered to 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 attachmen iress with all other like empowered.
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