2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT #76 2000 99 5¢/ > Jun 07,2000 8:00 am

% L L2 =S //Z’%ﬂﬁf Secretary of State

/zf_. 06-07-2000 90005 002 ***150.00

Principal Place of Business Mailing Address .

Sl AL 2 E
/V///Z//?/ﬂ/?/(é’c.’é;/q 55/7y4[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE Number Applied For
é=¢ - J ; 4 B/Z Nat Applicable
E'P_ . : Country ’ Zp - Country ' | 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

M// 4/ — Mé. ﬁ ::::c Address (F.O. Box Number is Not Acceptable}
Ll e p |
?%?—’/;7/ < City : FL | 2 Cove

B. The above named entity sut}mits th‘:stement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

{NOTE' Registered Agent signalure required when reinstating) DATE

s coaln s lgosio sty 1 orsol 0. BosionCampatn s $5.00 iy
g ’ Trust Fund Contribution. O Added to Fees

(See criteria on back)

1. o OFFICERS AND DIRECTORS 2. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TLE f 5/ & M 7 O Delete e O Cheange [ Addition

NAME y / ‘£ ’ M NAME

STREET ADDRESS,A ﬁ%}/ Aé/ﬁ/}/f? f STREET ADDRESS

oS-z 77 / £ | cmv-st-ze

TITLE Ve - 3 Oelete THILE [JChange [ Addition

NAME 2N, ,4?/ g é NAME

STREET AD”“ESS,Q%” o Ve *} street ADoRESS : . - -

s e AL A | s

TILE [ Delste TITLE [T Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP ' CiTY-ST-ZIP .

TILE [ pelete TITLE [ Change [ Addition

NAME NAME : : :

STREET ADDRESS STREET ADDRESS '

CITY-$T-29 CITY-ST-7IP

TITLE 3 celete THLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITiE ] Delete TITLE I Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addre‘zss, with all other &2 emp:

SIGNATURE:

Data Daytime Phone #

A Al

CR2E034 (9/99)



