2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pouno/0/235

1. Entity tHame

TN 72 ST7E 72y Savonl, Lo<.

“nwicipal Mace of Business

Marhng Address

2200 Nnw Y s | suite o

rami A2 33/126°

Fancipal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Sulle. Apt #, elg

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90029 045 ***150.00
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City & Siate

City & Glate 4. FEI Number Applied Fer
CE5-0780339 Mot Apptie.able
4n Country Zip Country 0 $8.75 Additional

5. Ceacnlicate of Slars Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAO, SAk 12
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City
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The nt‘\.’_\‘-

vz named anhly submils this statement for the purpose of changing i registaied otlice or registered agent, or both, in the State of Fiorida.

Siguature, lyped or prated name of registerad aganl and tite f appi;adle

(MOTE- Ragiziared Agerl S.gnat; e sanured whan remstaing) OafE

This corperation: is efigible to satisly its Inlangible
Tax hling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 way. 8o

Added to Fees

{Se= crieria on ack) [}
- QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
: FO . 0 betete e ! £ Change ] Aduinen
: <HA0, SAamMin - - HAE L o T
-5 | 9900 AW 2N ST, Sure 7 STREET ADDRESS T
SI-70 H 1AMt ~L 33,1% Ciry-§7- 21 .
; O Detete TTeE O change {1 Addo:
: tAME
. annegag STREET ATLAESS .
1.7t CY-57-2P
G ostere THILE Ccrange [ Addwon
B} NAME
anmRcyL | L . —_— . e  —— _STREET ADDRESS - - L S~ —
st CHY-51-2P -
3 beime TILE O change ] Addition
o WAME
rrses STREET ADORESS | ©
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LT Detele IiLe [J Change [ Addign
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s SIAEET ADDRESS | -
SI.2p QIry-ST- 2P

' hereby certily that the informalion supphed with this filing does not qualiy lor the exemption stated in Sectian 1 19.07(3)(i). Florida Stalutes. ! further cerlify thal the information
indicated on Ihis report or supplemental repart is Irue and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an olficer or direcior
of the corporation or the recewer or ruslee empowerad te execute this report as required by Chapter 507, Flonga Statutes; and thal my name appears in Biock 11 or Slock 12 if

changed, or on an attachment wit

SMATURE:

n address, with all other ke empowered.

0d/27/00

IGNAWE ANDTYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

Cate Oayirma Phors &

Ba-567-27226



