2000 UNIFORM BUSINESS REPORT {UBR)

FILED
P OG0 GT N\ Apr 26,2000 8:00 am

imcose Podn Mintadores, The . ecretary of State

Y 04-26-2000 90037 016 ***158.75

Principal Place of Business Mailing Address

Yo Gy, 1 399% s

2. Pringipal Plage of Bugjine ! 3. Mailing Address ,
349778 SW RImCySH | 930 Q) Paied Q.
Suite, Apt. #, etc. ) Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Avenue £
gy 5& State — C_Fly & Stat . 4. FEI Number Applied For
ol Cly FL 9@&\ & Locie, Horda | 1h5 - 0100474 Not Applicaie
Zip 5 "}q (,7 0 ' CT)‘"EYA _L Z'DB_i Cf 5 3 —l C‘Cﬁ ﬂ 5. Certificate of Status Desired Eg'gi lﬁ:ﬂ““”‘“

6.-Name and Addrese.of Current Registered Agent. PR - 7.. Name and Address of New Registered Agent_ _ __

g nA 3 o "f‘a O i Name
/_’ ao q d Ld 6a ‘ d’"d’ SL . Sireet Address (P.O. Box Numb‘er is Mot Acceplab!s)

Dprk Qb Locie, £l 3Y9s3

City FL Zip Cede

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 JM }d’/@‘c& | Ann \gg{cerﬂ | “/%/74/ 2000

Sighature, typsd or p%ﬂ name of regrstered agent and title 4fapbl|cable_ {NOTE: Ragisterad Agant signature raquired when reinstating) DATE
2. This corporation is eligible to satisty its’Intangible ™ P e e e M~ e e
" 10, Blection Campaign Financin
Tax filing requirement and elects to do so. Trustllc:und Colc:n;ﬁautilor; "9 0 Ez.%?oh;aisae
(See criteria on back) O ‘ & €
1. QFFICERS ANG DIRECTORS 12. . ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pms dent O Delete Tme [ Change [ Addition
NAME ﬂﬂ e} SLJ-G o NAME
STREEY ADORESS | gty 2 q S‘—U Ao i ,-({ g,( . STREET ADDRESS
CITY-ST-21P 9 , l: S’E ; c e [ [ 36953 CITY-ST-2IP
TILE T Delete TTLE [OChange ([ Addition
NAME NAME
STREET AQDRESS STREET AQDRESS *
CITY-8T-2IP GITY-ST-2IP
TTLE — [ T o e ) Delete——— §—iE - = [).Change {1 Addition..
NAME NAME '
STREET ADDRESS STREET ADDRESS
TV ST-2P N CITY-ST-21P
Lk [ oelete TITLE [] change [ Addition
_ HAME
oz ANOEESE STREET ADDRESS
AR CITY-S5T-2IP
_ [ Delete TITLE [l change [ Addition
- NAME
- apogEeg STREET ADDRESS
cr.7p CITY-5T-2IP
_ 1 Detete i3 DI chenge [ Addition
_ NAME
L TDoIE STREET ADDRESS
sI-1P CITY-ST-2P

: | hareby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

nsTURE: _(Per) M Aan Setare 7%45;4&’%)/7 ‘//4/25"” 56121 9-7573

EIGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CRZE034 (9/99)



