2000 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # PP ¢ ooo o079 A2 N :
DOCUMENT A Apr 18, 2000 8:00 am
v ecretary of State
S "@ 0\/0 F?‘L/? ;-"7(:', 19 _9( Vices ZAC , 04-18-2000 90196 044 ***150.00
Principal Place of Business Mailing’Address !74 ¢
2502 Aol Sorr Bl vel Ser7e 3
— -
St p it St 20T 3394V ¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptL. #, elc. POVNOT WHITE IN THIS SPACE
City & State City & State & FEINumhar™ — Appiied For
S9P-2? 29 ¥ Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gi‘;esqtﬁsgﬁmal
h 6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent

" Qe me O ﬁ,Spav‘D , |
S B o (3] -S-34p

T Loton o i FL “B3209

submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

C AL crO _57) o?é 5{[5/ GOV

{NOTE, Registered Agent signaturg required wden renstaung} DATE

CR2EQ34 (9/99)

B a9 0. SecionCamion rancios _ 85,00 iy e
o ' Tewst Fund Contribution. O Added o Fees

{See criteria on back) ND E

11, ' ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Res . de g 7 oelete TITLE [ change [ Addition

HAME Qﬁ-mﬂ A g.p 0+b NAME

STREET ADDRESS 353 H em~dedgo N nllqu - S a8} STREET ADDRESS

oITY-ST-2IP 3 . - CITY-ST-2IP

TITLE T : [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE O Detete TILE [J change [ Addition

HAME e o U name

STREET ADDRESS . U sweeranomess | B T

CITY-ST-2IP CITY-ST-2IP .

TITLE ] Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP )

TMLE [] Delete TILE . [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TLE [ peletz TITLE [ change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplessestal report is true and accurate and that my signature shai! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recav8r or trdstee empowgmsel jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

’

changed, or on an attachfient with.ah address,A7 ohar like empowered.
9-- Aﬁﬁm J73-F72455G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#FFICER OR DIRECTOR L3 Lpae Dayume Phone #




