2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # f 2L 002 57 /([
1. Entity Name

A Ay seaeErtsres Fo St Secretary of State
05-26-2000 90133 012 ***150.00

Principal Place of Business Mailing Address

AT Lt 724/(»44!/4( Lr3 soV/& Hve S
Lotacfg IEE P Yt NRA, ST TP .

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE' Number Applied For

. - - LS -° L77¢> 7 - "1 |Not Applicable

i Count Zi Count it
7P uniry P ountry §. Certilicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—— Name
aioore Aolear J
3 /e 1 4 7y Ave A Street Address (P.C. Box Number is Not Acceptable)
Masfcs e Yol
rs
R . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle Il appheable. (MOTE: Regstered Agent signature required when reingtating) DATE
9, This _c_orporangn is eligible to satisfy its Intangibte 10. Election Campaign Financing $5 00 May Bo
| Tax filing requirement and elects to do so. Trust Fund Contribution [N Ada. 1o F Y
! (See criteria on back) O . 8 ees
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v = [ Delete ITLE [ change [ Aduition
‘ ' v
NAME Cortt €41 47(9/ 4’”.”"’,7 NAME :
STREET ADDRESS | &f f  af €t P LR/ L : STREET ADDRESS .
CITY-5T-2IP Aeag/C/ A 3 /e CITY-§T-2IP
TILE ' — [ Delete TITLE Change Addition
’ oone HRollwr J- O change 3
NAME o / f" A‘/c /’ NAME — _ 1.
sweer aooress | 603 0 Y7L ; - STREET ABDRESS [ — - = = -~ = b T
orv-sr-ze- | = AL R A frf- Vo 3/ af CITY-ST-2IP :
:::s 54 ont [Jt5eno4 O Delete ;E;i O Change [ Addition
wre o7

STREET ADDRESS Cr3 7Y ,‘Z A STREET ADCRESS
oITY-§T-2P M alte) Fe-3 Y7/ of. OITY-$T-2IP
TITLE > — {1 petets TILE O cChange [ Addition
NAME Qomtenidfe, ) Fet) NAME
STREETADORESS | &/ of Lorf 0t DArvC STREET ADORESS
CITY-ST-2P ~Aneses e I Yre CITY-S1-2P
TITLE , [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CiTY-S1-7IP

quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is fépo:jt asfequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
nowefe

/. X 5,{7/ J‘Z.yéfﬂcw (?V/)J%fwv')

Dﬁlsme Fhone #

13. | hereby certify that the inform:
indicated on this report or su
of the corparation ar the regéi
changed, or on an attach

May 26, 2000 8:00 am

CR2E034 (9/99)



