2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Peoocosiazy / FILED
i Enty Narme | May 24, 2000 8:00 am
Doseide (onewWing Trc: , Secretary of State
) 05-24-2000 90311 001 ***450.00
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8. The above named eniity submits thigfstatement fer thegourpose cf changing its registered office or registered agent, or both, in the State of Florida.

P

Stgnature, typed ¢f pfinted name of registered a%l and title if applicable {NOTE: Regpstered Agenl signature required whan reinsiating) DATE

SIGNATURE

0. Election Can;gaigrll lfil-w'ar;:i_ng

: ) ‘ e [
3. This corporation is elffyble o satisfy its-intangible—

d$5.00*May Be

Tax filing requiremerffand elects to do so. -
(See critena o bach 0 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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CITY-5T-2P . CITY-ST-2IP w
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TITLE O Delete TITLE (J change  [J Addition | O
NAME™ . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TMLE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [0 change ] Addition
NAME ¢ NAME -
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CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12ii
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