2000 UNIFORM BUSINESS REPORT (UBR) FILED

Entity Name

-5
)

Principa! Place of Business Mailing Address

22158, ONge Ave = 2BV 3. Ovange he,
On\& wdo, FU 20e0cO¥GWAo, FL 3217

. ;‘ (n3
"'a -'.‘ “}‘036‘)“.4 Bt
2. Principal Place of Business 3. Mailng Address o -
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN.THIS SF!'ACE .
. : 4 -
City & State City & State 4. FEl Number Applied For
g~ 336) ‘3 }'2, 7 Not Applicable
ap . County B A Loy~ | 5. centiticaté of Status Desited—- A - $8.75_additonal -
266 Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
. Name LR
\,Q \C\l\e-l e .
O : . Street Address (P.O. Box Number is Not Acceptable) e
23‘5 S Of&ﬂge Ave ,
O‘\'G‘ Y\OQO (F L. 31@06 ‘ : . City FL Zip Code
8. The abovg named entity submits this staternent for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
S : : '
SIGNATURE - : :
Signaturs, typed or printed name of registersd agent and litie o applicabis. ~ (NOTE: Ragk Aot kigr quired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible ‘

. . 10. Etecuon Campaign Financing $5.00 May Be
Tax fahng; r?quwement and efects to do so. P Trus'l Fund Contsibution. Added to Fees
{See criteria on back) gp;

11. OFFICERS A_ND DIRECTCORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE ' O oelete - TmE [1change [ Addition

NAE La(.ql td/\e‘ e NAE

STREET ADDAESS 2—3 ‘ S e |A e . STREET ADDRESS

CIY-5T-2IP O X oo O L FL 2R ob CITY-$T-2P

TITLE _ [ Delete l TITLE {1 Change (1 Addition

NAME N . ) NAME

STREET ADDRESS S . STREET ADDRESS

CITY-5T-2IP . . o CITY-5T-2IP ) - _ . _

? TITLE [ Delete TRLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

TATY-51-7P CITY-ST-2IP -

THLE .- O delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-217

TITLE O Detete TME o ) ] Change [ Addition

NAME NAME :

STREET ADDRESS i . STREET ADDRESS

CHTY-ST-2IP - - A P CITY-ST-7P .

13. | hereby cemg that the information supplied with this filing does glot gdalify fgr the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that tha information
indicated on this report or supple ntal report is true and acc ate dnd J; my signature shall ha ¢a the same legal effect as if made under oath; that | am an officer or director
of the corporation or the trustegempo is g rt as required by Chafiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

. changed, or on an atta i Tipefve
Ly
SIGNATURE: b N\cke Le [alala Uizt (orlRo s
SIGNATUHE AND TYPED OR PRINTED NAME OF SOQ!N’ OFFICER OR DIRECTOR Cate Daytima Phone #

AaTa

DOCUMENT #PQLO0OOS930 2 \ May 24, 2000 8:00 am

O DL "~ | . Secretary of State
i \I\ e ‘B e\ I Q\"O\Y\-Q’\, j\(\Ca (5-24-2000 953671 013 *¥%158 75

CR2E034 (9/99)



