2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  PF7700001 |0 = = * Mav 11. 2000 8:00 am

1. Enlity Name /
D penoise” ConDor?rndiurt Devetolsrs , [/Cn
# - Secretary of State
05-11-2000 20001 018 ***150.00
Principal Place of Business Mailing Address

2¥ wATE Sraverial (o 5-3

3
Y= PR LI 25 49
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEINumps Applied For
s 55 3L FHG/ Not Applicable
Zi Zi Count it
P Country P ouniry 5. Certificate of Stalus Dasired O $8.75 Additional
e [N R e e e e e e -——Fee Required —=~—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LTPICR A EL Wre [TEAD
24 parriEr, franrrao D, e 3
7 cde ol Ba, Fa. F2Y9

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

City : FL Zip Code

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

SIGNATURE

Signature, typad of printeg name of registered agent and bile if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE

10. Election Campaign Financing $5.00 May Be

9. This corporation is eliginie 1o satisfy its intangible

Tax flllng rgquwemem and elects to do so, Trust Fund Contribution. O Added to Faes
{See criteria on back)
A1 ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme L Begtaco I17APCES Poeiete TME | Tosegrw o rrarcszio A Change [ Addition
rd .
:::Eir ADDRESS Zor IrGHTe A= 32—0‘/ z::;T ADDRESS 3117 77 ST Serrs 0
st | Adged OeLAnT LA TO/70 ps7 ] om-stze MeTRIRIE, LA, Too
ME O pefete TITLE () change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P .. _ N
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE i O pelete TILE : [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP )
TITE ] Detete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
q//%d Sof-84p 7988

/ Date Daytime Phona

SIGNATURE:

CR2E034 (9/99)

D TYPED OR PRINTED NAME OF SIGW% OR DIRECTOR




