2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # £5( popt 77650 Mar 22, 2000 8:00 am

1. Entity Name

hpz\) (ayerd gmz,/jfuszﬁ, [N Secretary of State

03-22-2000 90016 007 ***150.00
|

Principal Place of Business Mailing 'Acidress

S089 Bk 7Y TZe-, SULT KW 34 TEe
//mYMdb; fL"jj?r‘)» )(/JZTZ-}/&/&JJ)/L J73 12 UU042894
*

2, Principal Place of Business 3. Mailir?g Address

|

Suite, Apt. #, etc. Suite,: Apt. #, etc. DO NOT WRITE IN THIS SPACE
| s

City & State City & State 4. FEI Mu 5 Applied For
J M07ﬂ 2’)“ % Not Applicable

Z Countr Zip | Countr iti

P ¥ ® ouniry 5. Certificale of Status Desired O $8.75 ﬂ_\ddltlonal
| Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

N Apxermd ! feme L

- ”TEZ.ﬁ L——yw ’ j_C/ ‘m: o 4 ] ’ | Sweel Address (PO, Box Number is Not Acceptable)

City FL Zip Code

/Ja‘LLYavcaB, f',&,. 1937~ :

B. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE |
Signature, lyped or printed name ol registered agent and ttle if app\i'cahle {NOTE Registered Agen signature tequired when remnstating) DATE
9. $hisrclzorporatign is ellgib\;,\ t(‘) S?ﬁffyc;ts Intangible 10. Election Campaign Pinancing $5.00 May Be
ax IIH.g rc_aqmremen and elects to do so. Trust Fund Contribution. D Added 1o Fees

(Soe criteria on back) | Hor D
1. N\ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O pelste TITLE [ change [ Addition
NAME ¥ N 6 ﬁ &Q’ A [ NAME
STREET ADDRESS 3/ DZ Vi 5’ oW N4 7/ gL, | STREET ADDRESS

-§T- ZT ITY-ST-2IP
TME MUV / " O oete THLE O change ) Addition
NAME | NAME
STREET ADDRESS \l STREET ADDRESS
CITY-57-21P \ CiTY-S1-2IP
TILE I [ pelete TILE [ Change [ Addition
NAME ' NAME ) _ o
STREET ADDRESS e - = s~ = = -W-SIREETADORESS | ’
CITY-ST-7IP l CITY-ST-21P
e ' O Delete TILE [ Change [T Addition
NAME t NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST1-21f ! CITY-5T-2IP
TITLE | O Delete TLE [ Change [T Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P | CITY-ST-21P
TILE b O Delete TME [ change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filingi does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and;accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of lrustee empowered to, 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 attachrment with an address, with all otr)er like empowered.

SIGNATURE: | A% '4-2@1/? 59 89y ~4<5$

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



