2000 UNIFORM BUSINESS REPUR¥(UBR)

DOCUMENT # P Q?ODOOZZZQ;{
\/(/{M Vum,wf (he

Principal Place of Business /Qd Mailing Address

§00 M. Sur
ngﬂgbf/%d/ L,23019

2. Pnnapalﬂce of Businegs ] [ @gng AddressD D

Suite, Apl. #, etc. Suile, Apt. #, etc.

4L/T

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90104 012 ***150.00

UUUJURUU

00 NOT WBITE IN THIS SPACE

Heldy wood, EL WM wood, EL

4. FEi Number ) Applied For
Not Applicable

(g [ ﬁ Country ?)3 0 [9 Country

O $8.75 additional -

5. Certificate of Status Desired _
Fee Required

6 Name and Address of Current Regisiered Agent 7

7. Namse and Address of Naw Ragisterad Agent ~

~ fame

Vera  Potemling

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

230( S Oceonr P HIU T

Holly weod | EL | 330(9 & FL [7oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed namae of tegistered agent and ttle 1t appliceble, {NOTE, Regtered Agent signatuce requited when reinstating) QATE
"9.” This carporation is eligible to satisly its Intangible V. L T
10. Elaction Campaign Financin
Tax filing requirement and etects to do so. : paign & g $5.00 may 8o
D Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 ;
1. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE RILQ”G( . [ petetz TILE O Change [ Addition | &
NAME 07L‘€ 17170, 4 NAME 22
STREET ADDRESS M ﬂd STREET ADDRESS §
.ST- -gT- ]
ITY-ST-2IP 75? /"(' L3 _-}0/ g CITY-5T-21F 8
TILE [ Celete TLE [ change [T Addition | O
HAMET HANME
STREET ADDAESS STREET ADDAESS
© CNY-ST-2IP CITY-ST-2IP
mme__. | N— et e —— ] Delgle—————f TTLE — e | e ~——-—[=]-Ghange~— [ Addition—"
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-21P CIFY-§1-2IP
TTLE 7 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-7IP
TTLE 1 Delete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71p CITy-ST-71p
TITLE : O delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2i1P CITY-ST-7IP

13. 1 he-reby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.,

SIGNATURE: |2z _— faf/s— [lerA pQY(mbhi/ s1g 00 /9’3'9/757‘92412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phona #




