2000 UNIFORM BUSINESS RE‘PQRT (UBR) FILED

A - - Apr 24,2000 8:00 am
DOCUMENT # X ANO00002S8Y \y )
i EnityNam - | ecretary of State
T oo Wi L TR &erem oL Tlowsda, e 04-24-2000 90001 049 ***150.00
Prir;;:ipal Pléce of Business Mailing i:\ddress
QNS E - Landewecdy Rond ; | o
Swhe 3oo ' " ;
2. Principal Place of Business - 3. Mailing Address . ‘
) Suite, Apt. ‘#. eic. . . ’ Suite, Apt, #, efc, . ) - ’ . DC NCT WRITE IN THII‘S SPACE
City & State City & State 4. FEI Numbgr - Applied For
' - ) - , gqu z HAL\ LL)}S Not Appiicable
Zip - ’ Country ) -Zip . ' Country . 5. Certificate'of Status Desired ) : gi.gi‘ﬁg%itinnal
6: Name-and Address of Current Registered Agent —— - -~ - -- --~ - -— - «7-Name and Address of New Regi_stcrcd'Agent--- =

“Sody D, Seueer, ___ S

eaqag E‘ . L‘\NMM %M\ Street Address (P.O. Box Number is Not Acceptable) '
S\\\-\J;: 200 . . _' ‘ o . ‘ ’

ORLedd . '—k:'v_ ?)FBSZ b\\‘\ , : City o FL | 2o Cove

.

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

SIGNATURE
Slgnatur& Iyped or }}ﬂ’iled rjame of leglstered agent and litle |f-applicahla;. . (NOTE Reglslered Agen] mgnalur? re-qulraq when relnslalmg} . DA‘I:E
O I ot s g s s e 1. SacionCompap s $5.00 oy
- - Trust Fund Contribution. Added to Fees
(See criteria on back} O e ¢ r at

1. CFFICERS AND DIRECTORS - 12, : ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13

ILE PRy A [ Detete TINE "y Oechange [ Addilion
NAME _ad % C RN HAME . : }

STREET ADDRESS H&\\\Lﬁr'n\,o&-a (o . STREET ADDRESS ’ * . X

CITY-§T- 2P Kaagimpewe, FL 3 19 L.}‘L. CITY-S1-2P ‘ - !

me N S , 7 Delete i - ' - * OcChange [ Addition
NAME NAME : .

STAEET ADDRESS | : . . ] STREET ADDRESS

CITY-5T-2IP ’ : OITY-S7-2

TITLE . . . 7 Delete e 1. L _ .~ [Jchange [ Addition
" NAME - - T s T B Y el It eI T T T oot T
STREET AGDRESS STREET ADDRESS ‘ !

CITY -5T-20P CITY-57-2P .

TITLE s : O Delete O f e . . [ Change (] Addition
NAME MAME
STREET ADDRESS | . STREET ADDRESS

CiTY-ST-2IP CiTY-ST-7IP ‘

TMLE o ’ [ Delete TTME ! O change [ Addition
NAME : NAME

STREET ADDRESS ‘ _ STAEET ADDRESS )

CITY-ST- 2P . CITY-5T-2IP o -

TIMLE- 1 Delete TINLE [ change [ Addition
NAME i . : . NAME

STREET ADDRESS : A ’ : 7 STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the-exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn of the receiver or trustee empowered to executs this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addrass, with all other like empowered. - ;

SIGNATURE: N pveRen 2. 0%-00 ANREIN

SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylima Phone #

CRI2FNA4 fa/am



