2000 UNIFORM BUSINESS REPOBT (UBR)

FILED

DOCUMENT # Pq70000i6927 31/ 79

1. Entity Nasme'

Mar 17, 2000 8:00 am
Secretary of State

OCBRANR OAE. SIUN0 03-17-2000 90025 015 ***150.00

Principal Place of BUSIEss ™ ~ ""Mailing Address
[2Y0 e ASHINETD 4 4 or
Mos. FC 39479

DUV L

2. Principal Place of Business 3. Mailing Address

Jly; wahsHialbTor pot.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & S@ate City & Stale 4. FEI Number . Applied For
44 prdcd LU : e507U) 766 Not Applicable
Zi Nty Zi i X i
rjp?,; q . Country /( , ’,L] B Couniry 5. Certificate of Status Desired ] ?g'ggl‘?z:;t'o”al
6. Name and Address of Current Registered Agant 7._Name and Address of New Registered Agent____ _____ __ . .
= - - — ———|~Name e B I =

RaerH mwe Ty
yryy . 287 Teanace
Fﬁ’ét/ heood F( 2322p

i ///

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

City Zip Code

FL

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

Laclé MangdnV 3.(3-62

Signalure, typed or printed namJof legisterid agenl and title if applicable. {NQOTE. Registered Agent signalura reguired when reinstating) DATE

SIGNATURE

t

9, This corporation is eligible to satisfy its In{angible
Tax filing requirement and elects to do so.
{See critaria on back) O....

10. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Limoe plawaly| _r?_@_f;),’ ] Gelele e ClChenge [ Acdiion | &
73 . (=]

NAME L/”(L M2 gC-. fémcé NAME &
STREET ADDRESS y 2 o STREET ADDRESS §
oiTY-ST-7P {Ae “L'/ weede - Hiled OITY-57-2P 5
TNLE [ petete TITLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS
“OITY-$T-2P CITY-5T-2IP
TME - [ Delete TITLE _ e ) _ OChangs_ [J Addition |_
NaMe T - e - 1 T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e O peiste e [ Chenge T3 Acdition,
NAME > ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

TIRLE 1 Detete T N O3 Change.. _ [ Addition .| —
NAME I e WRE T T .

STREET ADDRESS STREET ADDRESS

GTY-$T-21P CITY-ST-2IP

TILE M Delete TITLE [ cChange (7 Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
address, with ail other like empowered.

2~} 3 ,p/()

Date

indicated on this repor
of the corporation or t
changed, or an an ait

SIGNATURE:

ED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE




