2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #RAy0009538 ™\
COMYDRNEDN

T FWEL GEWR
o0y 1B e Sy B

Principal Place cf Business
\

V. Vo enin, Tk 3850

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90099 040 ***150.00

LO072837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymber [ [Apelied For
!D *Dbgl-\ D\,lﬂ \ [ Not Applicable
) : L X —
Zip Country Zip Country 5. Cartficate of Status Desired O EeBeIZ«gquﬁ?:c;tlonal
B 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
‘/Q\ . ; Name
- __\T_B\— NS -—é\—' SXNBAD 1St ect-Adkdress{P.O: Box-Numberis Not- Acceptable}- - ————=—=— " = = |-
Aoy WS STy
Voo
?\T\ \\Bu\\}\{‘\k“\& \\’\-—. l}.)% 30 \ City FL | e 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

Signature, typed or printed name of registered agent and bile if apphcable

(NOTE: Registered Agen signature required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See critefia on back) E]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE O Delete TNLE (3 charge [ Addition | &
NAME k NAME &
STREET ADDRESS e b0 STREET ADDRESS §
CITY-ST-2P w\ %%4 ¢\ CITY-ST-ZiP 5
TITLE \ T [ Delete TITLE T change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZiP

TILE [ peiete ME [l change [ Addition
NAME NAME

SIHEES ADURESS |~ ~— " = ™ — — = ~STREET ADDHESS —
CY-$1-21P CITY-5T-2IP

THLE 3 telete MLE O change ) Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-ZIP

TIMLE [J Delete TITLE [ change [ Addition
MAME NAME :

STHEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-81-7P

TIMe [T oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CNY-53-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this r or supplemental report is true and accurate al
of the corporatiop’or theNgceiver or trustee empoferd to exscute thi

changed, or on an attachigent with an address, wi her I:ke(mq
SIGNATURE W

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes;.and that my name appears in Block 11 or Block 12 if

)
ORPRATER NARE OPﬁIGHI oFFlc*{t?z DIRECTOR

hd J

A\ \%\k&*}g\%@»x



