2000 UNIFORM BUSINESS REPORY: (UBR)

'DOCUMENT # lo G606

1., Entity Name

Bu Corporotion

TG -

L]

Principa! Place of Business

IR0 N, Stede Road T
Plarstection FL 337

Mailing Address

R0 N Sede Koad T
Pantcdion FL 23537

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

03-30-2000 90049 020 ***150.00

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
, (oF-OTaHO/ L Not Applicabie
Zi Countr Z C iti
P Uy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(open_ leonard .
180 N Stod~c Roacdl M1

Plartattion FL 223217

Street Address (P.O. Box Number ts-Not-Acceptable)

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
Signature, typed or printed nama of registered agent and ttle If applicable ({NOTE Registerad Agent signaturs reguired when reinstating) DATE
9. Ihlsﬂc.orporah(.)n is eliglblje t(IJ siatlffyd\ls Intangible 10. Election Campaign Financing $5_00 May Be
ax ||nlg rgqmremen and elects lo do 6. Trust Fund Centributior. Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -~ O pelte TITLE CJChange [ Addition
NAME CoreN; Leonarel I HAME
sTreeT bDREss | -TRO N Sstate RQoad STREET ADDRESS
CITY-ST-2IP D{ afﬁ‘trhON' FL ‘3‘5‘3\"1 CITY-ST-7IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TILE [ pelte TITLE [J Change  {] Addition
NAME NAME
STREETADDRESS |~~~ — ~— 7 - = :-STREH ADDRESS T o - " - - R
CITY-ST-2P CITY-51-2IP
THLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-S§7-21P
TILE [ Detete TINLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing

indicated on this report or supplemental repart is true and

of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@&W&L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

Leonnt I Copen)  Blazlon  GY-799-7700

Gaytime Phoneg #

-~  Mar 30,2000 8:00 am
Secretary of State

CR2E034 (9/99)



