2000 UNIFURM BUSINESS REFURT (UBR)

DOCUMENT # F§7 00002 f2 peo | FILED
1+ Gty Nerf ; S May 09, 2000 8:00 am
FLICH] FLidy e JU8e tIHIHE FAHC / y ’
, /] Secretary of State
05-09-2000 90139 008 ***150.00
Principal Place of Business Mailing Address ,
Lo Lo /"/,!7/04 Aony’ Lol 7Hufin fogd
19/ 2700 ar- Urr 7oy
NApLLS , P AAZ LY, /S o
7 d :
2. Prin-gngi:ce of Business 3. M;ﬂn;/!\gdréfs {DO O % Vi g
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
‘f" 07120 VP Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ Eg‘zgﬁfe‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Alvo , damee! ame
Lror A/fff‘lf o/ /47.//—4/5 .'),v{ /a,,/ ’ Street Address (P.O. Box Number is Not Acceptable) D T
Ff Myens fo. 3T/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable {NOTE' Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5-00 May Be.

Tax filing requirement and eiects to do so. Tt Pond Comib i 0 $2.00 way ¢
(See criteria on back) O .
", . QOFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE REDY IS O pelete MLE pvF . Change [ Addition
HAME ;f)/vo /0 Dt/ 85 / Zasse A NAME Ao, PP ¢ 0///‘9‘/’4» oy g 4}
sweer oness | /Y G s BALT £5PF A, sraer aooness | 6-0F A ESA

EITY-ST-2P /f Mate) fr j] G /1 CITY-ST-2IP ff //7(4)- P JI2 5/
5 ’ i

TITLE : [ oelete TITLE {change [ Addition
NAME et fl"”{ﬁ’ Asbens & NAME

STREET ADDRESS | /F £ 3~ A nler €7 STREET ADDAESS

cv-st-2P | AL S 3/ e CITY-5T-2IP ~
TITLE Py ’. [ pelete TITLE L. —. _ OcCrange [ Addition
NAME PAL I COHAR ST U :

NAME
STREET ADDRESS | 2 A §7S A pgp CA RS Gl f CouAsC 8 (e STREET ADDRESS
cv-star | AL LS P Iy f BITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-ST-ZiP

TITLE [ pelete TITLE [JChange (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-71P

TITLE [ nelete A e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is true angl accur,
of the corperation cr the receiver SiER empowere;
changed, or on an attachment wj

SIGNATURE: ¥

x 2 ){/m 945 T - 3207

SIGNATURE ANDTYPED OR PRINTED NAME OF SIOWAG OFFICER OR DIRECTOR Dayume Phone #

o) ey — ey 5
AT P A A=

CR2E034 (9/99)



