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0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F(vo/0 24 - Mar 22, 2000 8:00 am
1. Enty Name Y Secretary of State
ok 3 ok
/OA B/.:k e RE—.S""'A wRAT M AvALE polnt 03-22-2000 90095 021 150.00
Com rA A~ Trare,
Principal Place of Business Mailing Address
f7o] Wi MHitis dere ABLvn, 170 W, Hitts oo Alvp,
SuTE 3o SurTe 2o
be (2N Acaf L
Deceriecn AlAer (L £rFIELD 3 "(‘{
23 4y 3771 §2 5 7 8 {
2. Principai Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
B 7 g5 -07/ "fa 77 Not Applicable .
ap Country Zip Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
B h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - R - B - * N, 3 - =T e
WEinTrAWG  PETER A, e
1701' A, H’f/‘r_;ﬁr Rorne AL D, Street Address (P.O. Box Number is Not Acceptable)
SuaT £ 3o} -
Deco rie B E
£LD Ederi L - -
: 3 3‘('{; Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed nama o! reqisiered agent and tde | applicable.

{NCTE. Registered Agenl signature recuired when reinstaing) DATE

9. This corporation is eligible lo satisty its Intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) 1

.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D
Duwipnp Epnvien A

TITLE

NAME

STREET ADDRESS
CITY-5T-21

DEcrsieco 73 Elen

[7et . HitLs Bopn BLvD,
FL

[ Delete B change [ Additicn

3o || STREET ADDRESS

CITY-ST-ZIP

SuyT £
Fayya

TILE

STREET BODMESY

==- T D
T

{7 Addition

N

TITLE O Change
NAME
STREET AUDRESS

CITY-57-7IP

[J Delete

e {J change [ Addition
MAME
STREET ADDRESS

CITY-ST-2IP

[ Delete

TTLE [ Change [ Addition
NAME
STREET ADDRESS

CiTY-ST-2IP

[ Detee

TITLE {7 change [ Acdition
NAME
STREET ADDRESS

“Ciry-sT-2P

. L oeite

RN

2T _nn
Q- LT

TITLE [ change [ Adetion

NAME
STREET ADDRESS
CATY-57-1IP

1 Delete

i heréby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is Irue and accurate and | i ! -
bstee empowered lo execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ol the corporation or 1he receivps-e

changed. or on an allachm, P add
&)

hat my signature shall have the same legal efiect as if made under oalh; that | am an efficer or director

powered

. - 3_’
Fdumrd B, Dun lap Fres. 72474

7747

SIENATURE AHD TYPED OR PRINTED nanE OF #GNING OFFICER OR DIRECTOR

Daie Dayume Phane #

R I

CR2E034 {3/99)



