FILED

2000 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2000 8:00 am
, .

1. Entity Nams 100
:' . 4 ﬂ? ﬁ f_:_; ;‘;CW,J/ / l. / 05-10-2000 90121 010 ***150.00

/s

Principal Place of Business Mailing Address

27 B g soer
7/ o DUUEY!

. vl
2. Principal Place of Business 3. Mailing Address ="
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a2

Cily & State City & State 4, FE) Number Applied For
M/ /:i- m/ "z" 65" CF2 2 zéﬁ Not Applicable
Zin : Cauntry Zip Country . - $8.75  additional
j A/O ? ¢_ R / 3 ¢W ¢ Py M 5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L

;5— q S . WM /Mw y Street Address (P.Q. Box Number is Not Acceptable)
Fes s = SoZ ..

Lt BEPTH
f""‘z’W / City FLL [Z° code

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

N /A

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. Date

9. This corporation is eligible to satisfy its Intan- OW! 10. Election Campaign Financing I_J $5.00

gible Tax filing requirement and elecis lo do so. }. -, )Mtgi"M a Trust Fund Contribution. May Be Added {0 Fees

(See criteria on back) | Make Check'P ' Staté: |
1. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE RSy 2 sl T Wtjg e | |Change | |Addition |z
N 4&’9&'} 77, s cpns = 2
STREET ADDRESS .p'" " W STREET ADORESS <
CITY-ST-ZIP E”-’f FoL SfrreAnT, ~3 TITY - 5T ZIP a
TITLE —D Delote  |Tme |__| Change f_’ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY . $T-2IF
Fms . ]__' Delete [TmeE D_Change l_’ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T- 2IP
TITLE I_J Delete  |mme Ij}:hange L_l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST- ZIP CITY-ST-2IP
TIMLE L_] Delete [Tm.e ‘ l__]_Change I_IAddition
NAME NAME ‘
STREET ADDRESS| STREET ADDRESS
CITY - ST-ZIP CITY - ST-ZIP
TITLE I_J Delete |tmse . |__| Change ‘:I;ddiﬁon
NAME - | NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY - §T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cerlify 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

director of the corporation of the receiver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my

logle11 or BIocLE’ifjchanged h ttachment wiith g address, wij ther like empowered. K-Sy Wl ?’é/ -

TE L 1, ot Crrrr S 4‘/29/03 oo=3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

{atm an officer

DOCUMENT # P00 000092 % § Secretary of State

Lz g 7. Bdeschns? [ N Sy |

i



