2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
OC #
o D3 952 Jun 08, 2000 8:00 am
/383 C@e pomfmxz ., Secretary of State
T o ré}svf S Becthosters O

Cotop Bfﬂc// /A Cocopr” Benct, |
32?3/ 3293,/ LUUUILOL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE umbe Applied For
ﬁ Jj /éé Not Applicable
Zi 1 Zi t iti
o Country P Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\7%’7%:50/\2 L:ch('qbf ' Street Address (P.O. Box Number is Not Acceptable)
1S~ fIrig '
Cocon’ Berel, 7L 3253/

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~SIGNATURE

"‘Wgna{ura. typed or printed name of regrstered agent and title If applicabls. (NOTE: Ragistered Agent signature required when rainstating) DATE
‘\

2, Thscrprtor o g o Sty e e 0. EactonCarn Farcrs  $5,00 w00

(See criteria on back) 0 Trust Fund Contribution. Added to Fees

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

TITLE ™ pelete TITLE [J Ghange  [J Addition
NAME /%\74 Af Z 2 g /n{c{ 2 % NAME
" STREET ADDRESS T 7"{,4714' r— STREET ADDRESS

CITY-ST-2P jCYQﬂ' Ac # 3295 / arv-stze |

TITLE V O petete e ) D_C_hange ___[:] ) Addition
MAME. ___ - ff‘zj.s S‘ﬁ e e — - * NAME . -

STREET ADDRESS 7 g / y -— F ﬁ_ 9 STREET ADDRESS

CiTy-§7-21P =/ e ba s - oiTY-ST1-2P

TITLE / O pelete TITLE [ change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE 7 pelete TITLE [] Change [ Addition
NAME ] ' NAME

STREET ADDRESS STREET ADDRESS

cry- sr i CITY-5T-2IP

e 1 Delete TITLE [J thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-ZIP

TMLE [ Delete TITLE . . [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - ' CiTY-ST-7IP

13. | hereby certify that the information supplied wnh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy 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 | amy an officer or director
of the corporation or the recelver or trustee empowered 10 execulte this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachme ith an address, with r like empowered. .
Z@ (J J%Z/aﬁ 32/- 788472,

SIGNATURE AND TYPED OR FEHJTED M. NING OFFICERbR DIRECTOR Dats Daytima Phone #
PN AT A N, | e n
I 7 o [ 4, ™ o T o d wmr vl

CR2E034 (9/99)



