2000 UNIFORM.BUSINESS REPORT (UBR) FILED
DOCUMENT # (°§70000/& 058 - Jun 07,2000 8:00 am

1. Entity Name

Pnnc;pa Place of Busmess Malllng Address ’ M _{'. Adt(
1425 N '@g/mgég?ﬁ/ 506%#114/1{ ¢36
¢, sre
[Kis5tmme WPA 00057357

Secretary of State
/Za N OIS Serd @j/ /g{’_y _ 06-07-2000 90435 036 ***150.00

‘S'L'7n 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
. Not Applicable
Zi Countr Zij Countr - . : iti
P y P y 8. Certificate of Status Desired O $8.75 Additional
Fee Raquired
‘7 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . e _|_Name e m—,— - e = . -
- L.pNosha, 6 errge £ -
‘ Street Address (P.O. Box Number is Not Acceplable}
| @ 5 City F Zip Code
- L
. The above named entity subrmits this statement for the purpose of changing its registered office or regmtered agent, cr both, in the State of Florida.
*. :i
SIGNATURE
Signature, typed or prinlad namé of registerad agent and Ltle t applicable. (NOTE: Registered Agent signature required when rainstating} DATE J?
T —— = — = e = 5 . 5_ N
9. Thls corporation is ellgibte to sansfy its Intangible — ST T -
10. El C Finan
Tax filing requirement and elscts 10 6o 5o, Trj:tt II(:)Sn dag; a?:?Jut;;na cing 23192? I\ga);sﬂe
{See criteria on back) O o Fe
1. OFFICERS AND DIRECTORS |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Wé" s N- Gﬁj &D Delet TTLE Dl Change [ Addition
NAME 6 ‘{ 3 6 / 6 NARE
STREET ADDRESS 5 ao STREET ADDRESS
oTY-g1-2P Chssell W'/f ~ / 23707 oTy-s1-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP Y- 87-2IF
TITLE [] Delete TITLE [ Change ] Addition
NAME - - = e v - - e = I RME s e | - e s o= - ——- - R
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CiTy-57- 2P
e : - O Delele e O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2iF CiTy-87-2IF
TTLE [ Delete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST- ZiF CITY-3T-2IF
TITLE. O Delete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP A , CITY-5T-2iP

13. | hereby certify that the information suppfjéd with this filing does not quak

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplements eport irue ap4 accurate afid trat my signature shall have the same legal effect as if made under cath; that | am an officer or director

his

of the corporation or the receiver or tr a
changed, or on an attachment with 3 addrs witl wered.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- Tt oo th7 335 05

TYPELQEPRITFED NMAEOF SIGNING OFFICER OR DIRECTOR Dazs

Daytima Phons #

034 (9/99)

CR2I



