2000 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # P3O0 10 (o FILED
- Eniy Nome . Jun 08, 2000 8:00 am
TN EnTerrsre, Zyc. Secretary of State

P - s e e 06-08-2000 90008 006 ***150.00
Principal Place of Business Mailing Address

SOV Al (2 Bug
Janrice £( P22,

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber N Appiled For
65 ~07 74 7R 7 o Not Applicable
Zip Country Zip Couniry 5. Cerlificalo of Status Desired Cl $8.75 Additional
-——_— . - T — - e _— —_ s R e - = Fee Required —
6. Name and Address of Cucrent Registered Agent 7. Name and Address of New Reaistered Agent

090 TedoC
Street ddr?j'(/P.O. Boxlr\\l;mbe is Not Ac ﬁ?}l@)/‘g‘/i

s e FL 355,

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

I Uew o PP L | hor ko

Signaturs, 1yped or printed name of registersd agent and ttie if applicable. {NOTE: Registered Agent signalure required when reinstatng) / / DATE

9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May 86

Tax filing rgquiremem and elects to do so. Trust Fund Contribution. O Addad to Fees
(See criteria on back) I 1o
1", T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e Moct LeJ u PRa [ Delete TITLE Ol change  [O] Addition
NAME 7 NAME
STREET ADDRESS |  ~ STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
s R _ ' [ Delate TILE R } . ~ [ Change- - [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-7IP
TITLE 1 Delete TITLE ’ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1-28
THLE O Delete TiTte [ Change (] Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [J pelete TMLE (3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-51-21 CITY-8T-ZP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vs I CITY- $T-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the éxerhption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemengal rdportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperaticn cr the receiver or ffistge empowered ta execute this report as required by Chapter 807, Floriga S_ta{tuteg; and that my name appears in Block 11 or Block 12f

changed, of an an attachment with #f ac dresd . with ali othet like empowered.

SIGNATURE AW OR PRINTFD NAyE OF SIGNING OFFICER QR DHRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)

\



