2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90039 045 ***150.00

DOCUMENT #(97000011997N  ~ )
1. EWP@"P 0# kag’ E?UIP' /I})C,_
NO NE Reendod

Principal Place of Business

(s MAErs
O6RC -

Maili Addre’ss
3292%

2. Principal Place of Business

Sam il

3. Mailing Address

Sqm e

Suite, Apt.Y%, elc.
:)

Suite, Apt. #, elc.

T T eIy

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEl Numper Applied For
5 ?‘ .’ /d.? 4{2 Not Applicable
Zi ount Zi Cou it
P Couniry P ity 5. Certificate 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
Name

Saod

iy} JCF Parm'%?( . .~
6 Strest Address (P.O. Box Number is Nol Acceptable)

TI250 MrarshCreet4y :

OR( F/ _324727 City

Zip Code

FL

red agent, or poth, in the State of Florida.

- /H-00

T

registered office or regi

(@)

(NOTE. Registerad Agsnt signature required when remnsiating) DATE

8. The above named entity sypmits this statement for the purpose of changing i

SIGNATURE

Sngnalurafﬁad ar pyéd narmelol r(-_’gistered ag@d utlaf apph’cab\e,

9. This corporation is €lgible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE __0\,\) N ij’ P -.‘)LZ 1 Deete TILE O change [ Addition
NAME —1z gﬁ ; NAME
STREET ADDRESS ;Z y= péj_ 4 W,/e él/ STAEET ADDRESS O O 77 %
CITY-ST- 2P Y 4 w 3262 % CITY-ST-2IP
TITLE T ] Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$I-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
~ §TREET ADDRESS™| —————= ——— — e  — || STAEET ADDRESS~ e —mrm—— - -
£ITY-ST-2IP CiTy-S7-7P
TmE O oalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7iP
TILE 3 celete TTLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receiver or trustee empowere
changed, or on an attachrment with an address, with

SIGNATURE:

119.07(3)(i). Florida Statutes, | further certify that the information
legal effect as if made under oath; that | am an officer or director

xecute this report as required ty Chapter 607, Florida Statutes; and thal my name appeats in Block 11 or Block 12 if

he) like empowered.

AL
BT Yy

Daie Daytime Phone #

s?pﬁw;ié AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Y

noh

ETLL



