2000 UNIFORM BUSINESS_;RSL‘ORT(UBR) FILED
DOCUMENT # 9770000 D¢ 13 | May 08, 2000 8:00 am
P e T pmh®  Tac Secretary of State

05-08-2000 90048 029 ***150.00

Principal Place of Business Mailing Address

Floelda 2l S Cov&@l—ulbt

Ueaews 4. £f Zro
FyO -
B N , T 33160 BGG85731
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #,8tc. £O NOT WRITE IN THIS SPACE
Ciy & Stale City & State T 4. FE| Number Applied For
o Y LIRS 5% 4 Not Applicable
. 7 i "
Zip Country P Country 8. Certificate of Status Desired [} $8.75 Additional
- = - e L T S 3 seninl| Ennd i e et m— e e - g e e = e — == - Fee REHE','_’EQ_ o mmem s =
6. Name and Address ‘of Current Registered Agen 7. Name and Address of New Reglstared Agent

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

_ PR .

8. The above named entity submity tis stgement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q AO /l e T N D ’P(?_:G‘SEM ‘Z/ ce / Coo0

Signar r. t?ﬁsd or printed r?am' of registered ageni and title if applitable. (NQOTE: Registered Agé’nl signature required when reinstating) oafe

9. Ihis&orporati_éé is eligibl; t? satilfy;g; intangible 10. Election Campaign Financing $5.00 May Be

il m_g rt_equwemem and elects 10 do so. Trust Fund Centribution. 0 Added o Fees

(See criteria on back)
1. ' OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FP(Lc PP I Delete TITLE - {1 change [ Addition | &
NAME Tolie K terancts o NAME - %
STHEETADDRESS | ¢ e Corsem D 1oy STREET ADDRESS 2
CITY-ST-2P Clefive e a.ﬁ%.; & 33 Tl O CITY-S7-2IP S
TITLE O Detete TMLE ’ O Change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
omv-st-ap L - _|.oimY-81-28 . L .
TITLE 1 Defeste STIME o ) [J Change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE B ' ] Dete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
TITLE 7 pelete TITLE {7 change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE o ' [ pelete THLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. ¢ further certify that the information
indicated dn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd lo execute this report 8s reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,gddress. witt/all_other like empowered.

SIGNATURE: _ > —Tulie X Madhin a*slé&ct L/// zo//z@no

//ﬁemrune AND TYPED }'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




