2000 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # P9 00@e52 743 s§p 18,2000 8:00 am
¢

1. Entity Name

OUR STOXXX¥, 1NC. — cretary of State
09-18-2000 90024 044 ***550.00
Princi;;al VPIace of éusiness Mailing Address

|22 3 £AfT ComConod STACCT

-
At 32803
Oftp~d o , FLontgA
2. Fiincinai Fiace of Busimass™ 5 ng Addiess ARG79107
(730 (£ lodncund ST S&Zrre j_k ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State Gity & State 4. FE{ Number Applied For
O’LLMJ ﬁ')’“(lﬂ’ R o SHY-33F 2597 Not Applicable
Zip : Country Zip Country " ; $8.75 Additional
3} fDJ O‘Qﬂ"de ' 5. Certificate of Status Desired O Fee Roquired
T 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

Bsvsita (Grs)r. GeaiTEL T
JPRZ2 A5 ConConcl STheer
0@4“&/ Floa 104 2202

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

Cit ' Zip Code
';- ¥ F L p
8. The above named entity submits this statement for the purpose of changing its tegisiered office or registered agent, or both, in the State of Florida.
.,
SIGNATURE :
Signature, typed or printed name of registered agent and utle if applicable. {NOTE. Registersd Agent signature requirad when reinstating) DATE

9. $h|src‘:_nrporaut.)n is el:g\b;e tT sausfydlgsslgtangsble 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to . Teust Fund Contribution. O Added to Fees
(See criteria on back} ]

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- ‘ Addition
o CYnTHIiA SirAMOIo o e O change - L1

T 7 e e
STREET ADDRESS 74 ] ’9“:_ /4 ‘gfﬂ € ‘/4,7- STREET ADDRESS
CY-ST-2P - 221 GAI7 ~ ’ CITY-§T-2IP
T-a? OF s oraif . FL ri8A 32807
TILE 4 O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE . - . R [ Delete TITLE . [1change [ Addiion
e e -~ . - S e DM e mme— e o - - .

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : 7 Delete TITLE [ change [ Acditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE o O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS ‘ STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or frustee empowered 10 execute this report 4 reguired by Chapter 607, Florida Statutes: and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 ARy 2//5{/§;0ao (#o1) 79-$V00

SIGNATURE W\‘PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Draytime Phons #

CR2E034 (9/99)



