2000 UNIFORM BJSINESS REPORT (UBR) / FILED

DOCUMENT # PATIO0005 111 L— Jun 08, 2000 8:00 am
' Secretary of State

| r{_)ro{j@r S pﬂjﬂ?@fﬁ"d Na'sP 06-08-2000 90432 020 ***150.00

Principal Place of Business Mailing Address

oRnMc

2. Principal Place of Business 3} %ﬂii@Ad@ ‘ : Ir
‘ Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
{
City & State City & Stgle ‘{L 4, FEI Number Applied For
Qe Cﬂ% eld R no- 65) 42571 Not Applicable
Zi Countr Zi ’ Counir y I
' P Y P Y 5. Certificate of Status Desired O $8.75 Additional
: ) 33[., L’. 2_ Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 Y. ~ 4-/8-00

SIGNATURE
Slgnat!re. typed or printed Q/me of re'gls"{rsd aéﬂwl adarfiie if appﬁcabls. {NOTE. Registered Agent signalire required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ] . . .
" X 10. El
Tax filing requirement and elects to do sc. Tregtllglrjlniag:iétlfbn ::i;nnancmg 0 22{%9 hgay Be
(See criteria on back) u ution. ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time p [ [ Delete TLE P Crange [ Aduition
NAME prfE r m NAME
STREET ADDRESS { SREETADDRESS | /Y Ared $pmp nheam
-§T-2P IMY-5T- ;
orvster | oo | Recaeicro At o 33ve
TiTLE S O Detete TITLE 3 Change [ Addition
e OfFfEl (T amair e we
STREET ADORESS STREETAODRESS | D /W Aven " &f 2D wpu.,
CITY-ST-2IP CITY- §T-2IP b L
TITLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-81- 2P
TME (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§7-2IP
TIME [ Detete TITLE . [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
| GITY-8T-2iP GITY-8T-2IP
CTITLE [ oelete TILE ‘ [ Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

| changed, or on an attachment with an ss, with a ke empowered.

SIGNATURE: i
SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



