2000 UNIFORM BUSINESS REPORT (UBR)

',PSENE’J:"ENT # Pe00006y, 57 Jun OSF%](T(])EOD&OO am

| "GQE‘}O,,,J; F1 Mana Thc. Secretary of State

06-03-2000 90002 012 ***150.00

Principal Place of Business Mailing Address
162/ Sur $HS - 182) s 8K G/,

s (133135 39y e GB350

2, Principal Place of Business ;.# . 3. Mailing Address .
182 S FHB 54 i&2) S MH
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
M o, L Moo F/ 33135 LS 0LEY! 33 Not Applicasle
Zip Country Zip Country . . $8.75 Additional
- . _ 5. Certificate of Status Desired O . )
YA 7 US A 33) 353417 US,A . Fee Required
6. Nate and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name:

LU‘fl-:]era ?ocjlu .ue,-I,
821 S E8 Y-
H:MJG: 1—33)35 '3‘//7“ T oy — " FL lZipCode

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

8. ‘The abovefhamed entity sUbsails this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

of-2) -0

{NOTE: Registered Agent signalure required when reinstating) / DATE

SIGNATURE

9. l‘hlsfﬁorporatlgn is E;I: 1o Imangible 10. Election Campaign Financing $5.00 May Be
ax ting requirement anc Trust Fund Contribution. O  Addedto Fees
(See criteria on back)
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Phcs] Vice Pres - (] Delete TILE Jchange [ Adclion
NAME -LUI’CJQR mn . sex, NAME
STREETADCRESS |y g )y &\l 34._‘335.} ) STREET ADDRESS
CITY-ST-ZP - T - - CTY-ST-7IP
Mo ;G:L 33135 -3y )7 A -
TITLE- S a,c_.[rlzeas . . [ pelete TILE [3 Change [ Addition
NAME 7@ osa Mpa a\y ?oclni Ve L, NAME
STREETADDRESS | )¢ 9y S_uJ - 84,2 s - STREET ADDRESS
CITY-ST-2IP . ) — e CITY-ST-71P
: M iana L 3313K JL,H',l S—
THLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CImY-ST-2Ip T [T - ey LT ~~Q ciy-sT-2P ) - -
TITLE [ Deiete TE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP P
TITLE 1 Delete THLE [ Change (] Addition
NALE ’ NAME
STREET ADDRESS STREET ADDRESS
QY- ST-71P CITY-ST-2P
THLE 7 Detets TITLE _ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
indicated on this repert or sppplemental 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 corparation or {herTBceiver or lristeg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an glachment with an addrdes, with all other like empowarad,

SIGNATUR

4:2)-00 (Eos)wz 402]

+OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~" Daylima Phone #

CR2E034 (9/99)



