2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

g\b»€1

ENTEEPK\S'E.S) Toe.

Pa700 00217 11

Poncipal Place of Business

81e G90™ Arcwve Motru
3¢ faraessozo, FU 213702

Mailing Addrass

. Puncipal Place of Busingss

Sure, Apl #, ele.

City & Stale

Zip Country Zip

City & Stute -

3. Malng Address

Suie, Apt. #. elic.

6. Name and Address of Current Reiste-re-& Age-ntr 7

gwus-t_ Accan
818 10™ Aviuve Norry
e St Pﬁ:rmssut.a_ o 23707

N
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SAame

FILED

/" May 30,2000 8:00 am

Secretary of State

05-30-2000 90091 024 ***150.00

DO HOT WRITE ih 1115 SPACE

4. FEI Number

Applied For

s1-243¢4938e Not Applicatle
Counin, . .
i 5. Corthoae of Stawws Desired O $8.75 Adoiticnal
Fee Reguired
o 7. Name and Address of New Registered Agent
|, Matne

Suecet Addiess (PO. Box Number is Not Accepiable)

Ciy

Zip Code

FL

&, Th"_?"above named enlity submils this statement for the purpose of changing 1s registercd oftice or registered agent, or bath, in the State of Florida.
x

SiGNATURE
.- 7 Signalure 1yped of prnied name of reqisieren sgent and htle it apphcable

[NOTE Ruagrotshud Agend Signature sedquired anen teingtatng)

DATE

9. Trus corporation 15 eligible 1o satisfy its Intangib'e
- Tax filing requirement and elects ta do So.
c

“FILE NOWIII: FEE 1S $150.00
Afiar MAY 1, 2000 Fee will be $550.00.". -
Make Chéck Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" (See crtena on back)
o OFFICERS AND DIRECTORS

"42.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

>4
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51 furerssore, R 330
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CITY-5T-2P
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] change [ Addition
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WE
HANE

CITy-St-7ip
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[ chenge [ Addition

i RINRFCR

[ iplle)
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[ Delete

TILL

HANL

SIHECT ALUHES
Cif-51-21F

c
]

{71 Change [ Acdition

-
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I R

Tk

MELE
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—_ . PRI A

1
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[

JIRLE
* NAME

Y- ST-2P

-SIRFE1 AGDRESS 3 -

~ [ caenge [ Adaition
, P

e hereby certify that the informaltion supplied with this filing does not quallty tor ihe exemption st

indicated on this report or supplemental repart is true and accurate and ihat my signature shall have the same legal effect as if rmade under oath, that |
of the corporation or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Flonda Slatutes; and that my name appears
all other like empowered.

changed. or on an atiachment with an address, wit

fusn [, Sibey

ated in Section 119.6713)), Flonda Statutes. | further cerlify that tne information

am an officer or director
in Block 11 or Block 12 if

U

R PRINTED NAME OFIGNIN]' OFFICER OR DIRECTOR

v
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