2000 UNIFORM BUSINESS REPORT{UBR)
DOCUMENT# © @M 600 00132(1) N\ - FILED

1. Entty Name Apr 17, 2000 8:00 am

.S IREN & (ko AATION ecretary of State

04-17-2000 90055 036 ***150.00

-
Pf‘mﬂiai Place of Business Mailing Address

Ll EMT W BuAVINE DEAW Zun TH 158

A el A DAL
FlLoeand 373 DDCI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Slate 4. FEI Number Applied For
: (p.S - D—I-—l 5 L’I O. ) Not Applicable
Zi Countl Zi iti
P ouniry " Country 5. Certificale of Status Desired O $8.75 Auditional
Fee Required

P T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

0 ood  RaGELT e -

P RO.8 is Not A table
'-5%0 o . O CERY DA, :f_'(- }L{{;f Street Address (P.O. 8ox Number is Not Accepta )

\folLy woed

(;L»D&NIA 'B';o[,f—] City _ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when renstating} DATE

9. This corporation is efigible 1o satisfy its tntangible— 16 Eiaciion Campaign Financing ™ _ssoo @Em

Tax filing requiremant and glects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back)
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e O velete TITLE [ change [ Addition
NAME Qos @  2ealcds NAME
STREET ADDRESS | 3w G, Do &dn = Iaty STREET ADORESS
CITY-5T-ZIP B oluy wooy | o DU AN o9 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [3 Change  [] Addition
MAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE [ Detete TNLE [CJchange [ Addition
NAME | HAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

43. | hereby certify that the informaticn supplied with this filing does not qualify fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or SUppiemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment wittyan address, with all other like. empowered.

) 54 (410 Datyces o4 | 122 NG LSC-BCT5

_\ﬁufh’“ AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daylime Phone #
[}

CR2E034 (9/99)



