2060 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

The Aocemerd Fbes, lic_ . prd Secretary of State

05-11-2000 90316 035 ***150.00

Principal Place of Business Malling Address

D057 Headk o brosh. "D
Treawnme Fo B33319-51B

2. Principal Place of Business 3. Mailing Address
DS R Peroyge e d— DANE
*" Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. aNumber Applied For
\ A L ALSSSEE 5 - 54 QQ.7 Bg_, Not Applicable
Zp Country i Country 5. Certificate of Status Desired | $8.75 Additional
éaaa L < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RO

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

TO AT NERARELLCRNG DX

—TPQ_L_« \K— 59‘ 8\3 City FL Zip Code

& The above named entity submils this statement for the purpose of changing its registered oflice or registered agernt, or both, in the State of Florida.

SIGNATURE . i %/Z,D(QQA‘M ‘?Q("S mm \g-/ \ / [BYs)

Of printed name of reqisteldd agent and btfe | applicable. (MNQTE. Registered Agent signalug Mulred when reinstating) U BATE
T o e 10. Boston Compain Francng 5,00 by 5o
g lqu\ . Trust Fund Contribution. D Added to Fees
{See criteria on back)
M. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE V e [ pefete TILE [Jchange [ Addition
HAME 6% HAME ‘
STREET ADDRESS [, D> 737 Qe N L srmerr aporess '
CIN-ST-ZP —K™{heep | '\77_, . ::@5 13_6 i CITY-ST-ZIP
THLE J 5 Celete TLE [ Change (] Adition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIvY-§1-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE O Delete TITLE : [ Change [ Addilion
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemgtion 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 effaect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an address, with all other like empowered. —

BWEAN
—

SIGNATURE: & _X

Daylimé Phone #

DOCUMENT #  (9(,0000 9/4¢(3 | May 11, 2000 8:00 am



