| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAT0000d 26 8 Mar 05, 2001 8:00 am

e ooy Secretary of State
blﬂﬁ Chean) ng CB(P. 03-05-2001 90308 049 ***150.00

Principal Place of Business Mailing Adcress

f l\{\mao&* Same ..
" Mosco Ds band, FLo

S
2. Principal Place of Business 3. Mailing Address
Suita, Apl. # elo. Suit¢, Apt. #, atc. -._ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘013 g 8O Not Applicable
Zi Countr Zi
P Ly ° Couniry 8. Cerlificate of Status Desired | $8.75 Acditonal
Fea Raguirad
6. Name and Addrass ol Curvenl FlJislered Agent 7. Name and Addresa nf New Registered Agent -~ L
JUREE R A — R e = T
- [— -
E)ou{“ bam Mo e con S!mer Adqus (P.O. Bax Nygaber is Nol Acceptable)
201 Rooery D tido Cro. wrt |
Noples, Fi 34114 -

L "Morco Trand FL | 3475

8. Tha above named antity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

219

SIGNATURE .
- 5'g:|alurl!_ typad of Printad name of iy atAe0 agent and Tate o Appacatis {HOTE Regriaiig AQanl SIPbalurs rernd whan ransiating) [HAJE
. This ation is aligihl isfy its Intangible :k ”, ) . . .

3, This corpuration is efigivle 1o salisfy its gib FILENOWIN 10. Elnction Campaign Financing $5.00 May o
Tax filing requirement ana elects 10 do s0. 3 MA ; Trust Fund Comtrbutian 0 Adc'.ed ‘o F ¥
(See crileria on back} “ ' Make; heck Payable 10D epa of State: . o Fans

'}-x‘-)[f,.“, AT vttt o] q&.\m\- ?f"--f—tr Pt
11, CFFICERS AND DIRECTORS . I 12, . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1
me PYT | . ¢ B . e Addition
NAM[PS Endares . (3 e O Delete I e D crange [ Addiios
smeeraomess | $ UL Loxro- ('_OM‘{' STREET AODRESS
oiv-sezp | Mo co Txlend (L3 (s CITY-§1-21P
fmne [ petete TNLE ) . [1crange [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CHY-SI-2p CITY-ST- 2P
T ILE s e et i M - e e TR, e E:].De!e[e-—*--ﬁ-, | - g —— e [P L 'I:I'Cha—"'"nge "—D ?\?i.dm(];l—
HAMI HAME ;
STREET ADDIRESS STREET ADDRESS
CIvY-S1- 29 CITY-57-2IP
1HE [ petete TITLE [ change [ Adition
HAME § NamE
STREET ADDRESS STREET ADDRESS
cuY-si-21P " Chy-sT-7IP .
1]
e ] petete Tine o [ cChange [ Addiion |
HAME NAME ’ '
SIRELT ADDRESS . ’ STREET ADDRESS
CiTY-87- 21 CITy-S1-21P
TINLE 3 Delete TITLE [0 Change  {] Aadition

HAME NAME

SIREET ADDRESS ' STREET ADDRESS

GITY-§1-21p - CITY-S1-2IP

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statulas. 1 further cerlity thal the information
indicated on this report or sunplemental report is true and accurate and that my signature shall have the sama legal eflact as if made under oaath; that | am an officer or direcioc
of tha carporalion or the recaiver or Irusiea empowered 1o execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment wilh an addrass, with all othér like empowered.

9-\‘\- ot (qud) bu? “‘57)3

wan” * Dnynmn fhone & J

SIGNATURE:




