2000 UNIFORM BUSINESS REPORTUBR)

DocuM: . ATTAY
DOGUMENT # gﬁg()b\%ﬁg Y|

1;}1}2:7 Frelds,

Mailing Address

14401 Sootb WilTayy Tror |
A Vs F. [--20Y4
LDelrey 3 each, (. 33454

3. Mailing Address

Principal Place of Business

/‘/‘/OI Sp(/f[l MI-/J-/'Q// 7:’33//
/*/a f. F-20%
Defrey Leack Al 3398Y

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90055 002 ***150.00

038694

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nu;nb? ’ Applied For
— Li-de §6) Mot Applicable
Zi Aty Zi \ it
P Country R - Country 5. Certificate of Status Desirad | $8.75 Additional
- - B Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent~ — —— -~ ..

Name
Street Addrass (P.O. Box Mumber /s Not Acceptabls) ~
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registerad agent and titls if apphcable.

[NOTE: Ragislared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty s Imangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬁ, [ Delete TITLE [ Change [ Addition
NAME ietenry , Ko i 11" c. Tons'] NAME
STREET ADDRESS ’;a‘;?_f S{g" th Ml fe// 7 STREET ADDRESS
oITY-ST-2P Det iy £ ?“03 02, F/' 33(/2_-% CITY-ST-2P
TTLE [ Delata TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP J - - CITY-ST-2I1P
T Cloeete  § we | ——-~—~-- — - -— 2% .-[]Change - [J] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-5T- 2P GITY-ST- 2P
TmE [ petete TITLE OJchange [ Addition
- NAME
=oz1 ADORESS STREET ADDRESS
5T CITY-ST-2P
T pelete TMLE [Jcrange [ Addition
- NAME
tnnergd STREET ADDRESS
grze CITY-S7-2IP
- O petete TITLE [Jchange [T Addition
. NAME
annerog STREET AGDRESS
gr-zp CITY-ST-2IP

: I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name app

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

&A/’r/’ C %A&nﬁ

accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director

ears in Block 11 or Block 12 if

Y-¢oco  S§KI-976~-5139

=TEHATURE: 2

.
SIGNATURE AND TYPED OR PRINTERNAME ?(GNING OFFICER OR DIRECTOR

Y
4

Date Daytime Phone #

CR2EQ34 (9/99)



