FILED

2000 UNIFORM BUSINESS REPORT (UBR) Sgp 13,2000 8:00 am
€

DOCUMENT # P94 Qoo 08578

1. Entily Name

cretary of State
:D;%oow woR | Dwi de ﬁe(//ﬁ S, TWE
. /

09-13-2000 90056 038 ***550.00

T s

Principal Place of Business Mailing Address
Mg Fla 3318% v

2. Principal Place of Business 3. Mailing Address
ja/yﬂ f /S A4 {Wt’)
Suite, Apt. #, elc. ’ Suite, AR #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number | [Applied For
’ é ;’ Q?Jﬁgf‘d/ [ Not Applicabie
i : 1 Zi Countr : w
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

12955 5w 136% e geile 213

Ml‘mi/ P/ﬂ- 33 )Xé City FL | 2P Code

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

SIGNATURE

Signature. lyped o printed name of registered agent and litls 1f applicable (NOTE- Registered Agan: signature requirad when reinstating) DATE

9, This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so. i
(See criteria on back) [g/ Trust Fund Contribution. (W Added to Fees
1. OFFICERS AND DIRECTORS. N B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE MJ rei ” ¢ ﬂ’ r[/S je ] Delete TITLE . O chenge [ Addition
NAME : . NAME
STREET ADDRESS PQ’ESJ bé yJ ‘ STREET ADDRESS
CITY-ST-21P fé;? St /4 #imi §/ 23/6€ CIEY-5T- 2P -
TIE e 7 H 1 patete TIILE [J Change  [) Addition
i CENWE L 4&":% me
STREET ADDRESS (€ - P yes i e, F2 STREET ADDRESS
" iTy-ST-2P /54 o S /}Mﬂ)ﬂ@ sl s-501 A 33 //-;;z CITY-S7- 7P
TITLE S{ BHSH AL Zﬁ—(jﬁgf Ao [ oelete TMLE O change [ Addition
NAME JICE - ()ﬂ, Srcdewt NAE . .
STREET ADORESS . . STREET ABDRESS
s | 9623 Sw a2 Y HiAmi {1
e T4 finwn LAUREANP [ Detete e : ClChange [ Addition
NAME VICE - Pr&e rof HAME
STREET ADDRESS . S . STREET ADDRESS ‘
arvstae | 9607 Sw % A 10 fas If/ﬂa I o512
TiLE MAVVE! LHUKERRLD 1 Delete TLE [ Change {1 Addition
NAME \iCE - yest derct HAME
STREET ADDRESS - STREET ADDRESS
CIFY-$T-2IP 75‘;? SYILN) 74 Mis, //_35/5’( CITY-5T-2P
TITLE ) 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S57-21P CITY-5T1-72IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | 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 efiect as if made under ocath; that [ am an officer or director
of the corporation or the receiver or frustee empowaied to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address,g\ilh al fther like empowered.

SIGNATURE: %~ AN TR s (BEII0539/0

T~ T~ D

CR2E034 {(5/00)



