2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| (G0N GE TS .
DOCUMENT# 110 r\% "L)cob““r 2 May 19, 2000 8:00 am
- ran (R Seeviges IF\/C Secretary of State
05-19-2000 90008 005 ***150.00
/
Principal Place of Business Maiting Address -
Yoy~ FoeeStmn v,
2. Principal Place of Business . 3. Mailing Address
Uobil~1 Foregi i RWA A ME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Staje  ° ' T City & State 4. FEI Number Applied For
\/\‘ 'k‘k\—? ‘,' _ é 5-0 é,q\. qu é Not Applicatle
%)3 u lLG Countr('j N S . Zip Country 5. Certificate of Status Desired Od fi'g;lﬁ:’:;“o"al
° 6. Nama and Address of Current Registered f\gent 7. Name and Address of New Registered Agent -
Name

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

City

Zip Code

FL

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

SIGNAIURE

Signature, typed or pnnted name of registered agen! and title if applicable

(MOTE' Regislered Agent signature required when reinsiatng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

11.

TITLE

NAME

STREET ADDRESS
CHTY-51-71P

LE

NAME

STREET ADDRESS
CITY-ST-21f

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-57-21F

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

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 | am an officer or director

O

10. Election Campaign Finanging
Trust Fung Contribution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

bVCS . ] Delete
Dovt Venyuc el
")NI\{, EANELXE IT.N RB.W&\E-P\‘&L{OE:

THLE

NAME

STREET ADDRESS
CHY-ST-7P

T Change  [] Addition

VIR N
Sonn EE

L Delete

Al

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

{J Change  [] Addition

3800 Revecty e LW VD

[ pelete

~TITLE
NAME
STREET ADDAESS
CITY-ST-2IP

[J Change [ Addition

[T oelete

TITLE

NAME

STREET ADDRESS
CiTY-51-2IF

[ change  [] Addition

[ Detste

] pelete

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

[ Change  [] Aduition

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP

of the corporation or the n ver or trustee empowered to execuie this report as required by Chapter 607,
changed, or on an attachmenit™wih jd ess, with all other like efmoowered

SIGNATURE:

\

[J change  [C] Addition

Florida Statutes; and that my name appears in Block 11 or Block 12 if

bﬁw \ \_/mdﬂ}r W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl 50 oot

CRZEO34 (9/99)



