3000 UNIFORM BUSINESS REPORT {(UBR)

' S
DOCUMENT # PQ™1 0000022, o -
bEmytame - AR B eR. INVESTMERTS | 1o = o=y
LAY
Principal Place of Business Malling Address 00 HAR - | A 2:ng
Héoo WEST CYFRESS ST SAame SEGiE T N
svire 4s| | TALUABAS S22, FLORIGA
TANCA, Aocrion 3377 ) .
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Oa_mloo 0028 030 _[50.0D
City & Siate -~ Clty & Stare 4, FEI Number Applled For -
: N : s59-34a7Tego I [Nt Applicable
Zip Country Zp Country 5. Certlicate of Status Desied  [J  $8-7 Addlional
_ Fee Required

6._Nams and Addrass of Current Registerod Agent

F'-f\-‘bee-, B Lamiw )E‘SG.
Y AN 1ODCeS )P.A.
\S6S M. AeaRiod Ay

7. Name and Addrass of New Reglsterad Agont

‘Namg -~ ~————=—"" -

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

“T aompePh )ﬁ—-b 336o\ City FL | &PCoce
8. The above named entity submits this statement for the purpose of changing ils registered office o reglstered agent, or both, in the State of Florida.
SIGNATURE

Signature, typod o panted n-m_dwmd sgent and hie § apphcable, [NOTE. Reg:s AGent g e whon 1o o) . DATE

9. This corporation is eligible to satisfy its Intangible ” ﬁ@gﬁow{gg FEE.1S; .00 10. Electi o Finani

Tax filing requirement and elects to do 50. A REr MAY. 322000 Fag will bo 8550 ection Campaign Financing $5.00 may Be

b ; Ay ! 2 Trust Fund Conlripution. Added lo Fess
{See crileria on back) 0 ake. ) to of -5
. Y A T R S R i

1. ~_OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P2 S DEwtT O Delese TLE Ol change [ Addition
NAME A, CLEDE W t5 _ NAME
STREETADORESS | e} lnn > W . &Y PRESS ST )S. ust STREET ACDRESS
ohY-S7-2P —\-3_091: _‘p\_, 22 ot CITY-ST-2P
TME TR Ay LA~ O ekt e [l Crange T Addition
NAME igsy E. MiLET- NAME
sraETAAEss | A7 Ae Simm Bd STREET ADDRESS
CITY-ST-ZP oDe ST A U AASsLL CiTY - ST- 2P
TLE DE LT TRy Cloces g™ | . DO change [ Addition
W TP GGt A DR NAME
STMETADORESS | A\~ A%we Tiemms -8 STREET ADURESS
CITY-§7-2P COESY A Fg___ FASSL CITY-ST-2P
TTLE . 7 O Delate TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° ciTy-ST- 2P
e ’ O betet I TME [ Change {1 Additian
NAME ) HAME
STREET ADDRESS STREET ADORESS
Cry-Sr-zp ) ciry-51-2p
TILE . O petste e O cChawe [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDAESS
CITY-5T1-2IP CITY-§1-2P

1'3.' | hereby certify that the Informauo;-n s-upplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3i), Forida Statutes. | furiher certify thal the information

indicated on this report or supplemental report is true and accurata andg that my signature shall have tha same lsgal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

of the corporation o the receiver or trustee empgwarad to axecute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an anachmit with an addregé, With all othar ke empowered. .

SIGNATURE:

CR2E034 (9/99)



