2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAQF00001583% Jun 07,2000 8:00 am
Secretary of State

K.C. /;ersah/ /e
06-07-2000 90428 014 ***150.00

;/nc;} Pl;i;z/;éi:;/es; Df) ,‘/L/ Mailing Address . -
Co <k orn, K0 33990 . : !
’ 3377 | poos7asd

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. « DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 65— 5 7 9’0//} Not Applicable
Zi Countr Zi Count it
P ¥ P uniry §. Certilicate 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

%;’% Zf&r}a;‘ N e R Bt Toem tangme e = A T ITTOT

Street Address (P.O. Box Number is Not Acceptable)
/0858 Aings bt Dpive '
Aoco faton | F12 13999

City . FL Zip Code

8. The above named entily submils this statement for the purpase of changing its registered office or registerad agent, o poth, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and ulle il apphicabla (NOTE: Registered Agem signatura required when renstanng} DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

10. Clection Campaign Financing - $5.00 May Be
Trust Fund Contribution. - - O Added to Fees

N .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nt of Stat

o S

1. QOFFICERS AND DIRECTORS .
TITLE /?,,5 /M [ Delete TILE . [ Change ]:] Addition
NAME . - . N -
STREET ADDRESS A/" ;f,(/?}gr{bn STREET ADDRESS " . .
. / '
'
CITy-ST-2P ro3%¢ K“";S g‘z D' 2= ) Bocu Katsn FL 33#” GITY-5T-21P
THLE Yoo #es dent  Secvetar [ Detete TITLE : ‘[ change [ Additien
'’ ) -
:::Eiununess CA' ’ 7 ﬂ&ﬂ{m 7 :::;r ADDRESS '
. ' [ ;
I 1 54 k. "1; &7 Hrivar, Mocn /t"'ﬁ") ¢ 33ﬁf CITY-S1-2 '
ME v e e o e e - Coeete . f ™ME_ o _~|o oo . -= - o [Clchame, OOagdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-11P
TLE [ celete TITLE ) [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CTY-57-21P - CITY-ST-2P :
TITLE [ Delete TiTLE ' . [ change [T Addition
HAME . _ . e e o | NAME - ) - . .
STHEET ADDRESS | * S ot R - .. || STREETADDRESS C b R A S
om-st-zp | ' : ‘ Rovesrar o e B ‘
TIE o R o Ooee " f ™ I . ., [Ochange. [ Addition
RAME - - . . N L . . . -
STHEET AUDRESS | - . N .+ J -STREET ADDRESS
CiTY-ST-21P ' CITY-ST-ZP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 19.07(3)(i), Flonda Stafutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

H i

changed, or on an attachmentwith an address, with all gther like empowered.

SIGNATURE: -& TN | Y -30-00 . se ugess3o

Cate Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




