2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

\

(a7 0000 18 424
VY oF Mg, Co2¥

/

Principal Place of Business

Mailing Address

W S5 § T T

’I/de5w ll 31&! c’

FILED
DOMAY Il AMID: 13

SELAETARY OF STATE
TALEARASSEE, FLORIDA

Suite, Apt. #, elc. uite, Apt. #, efc. DO NCT WRITE iN THIS SFACE
— Sﬁmﬂ A m &-ﬁt l,l ﬂ — g Applied For
m&‘ \ . t i l l OL{' [ Not Applicable
$8.75 Additional

Y

Sy

D2V

5. Certificate of Status Desnred

O

COLlu M

Fee Required

7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent

Q,P(MON AU DE)
LW 4w (LY Coual

(htl’um T -D20(

Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and Litle if apphcable.

{NOTE: Registered Agent signatura required when reinstating) DATE

N ms‘Corporat“mn“ls ellglble i satisfyng lnlan?

Tax filing requirement and elects to do sc

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

S L neSIT
1. A AL oghg%a;,wo,pna;cmns 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vf’r\"t ON (,ﬂ'[m m CO 7 Delete me [ Change [ Addition
[ HaME /‘,g w NAME
STREET ADDRESS STREET ADDRESS
\ CIFY-ST-2ZF /m‘ ?‘,. 6 'b [’) { emy-ST-2p L .
T ] elete e LB L1 S P g B nﬁe %Ad! ition
MAME - NAME —DEE"U 1 }DU" -'D D].
STREET ADDRESS STREET ADDRESS | —— K #5150, 00 ’H‘** 150.00
OINY-ST-ZP E = omv-st-ze e
me ‘T Dalete TIILE - [ Changs [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS s
| Ciyst-2p CITY-ST-2IP .
TME . i T Oosee A =~ Changs ~— [] Audiion
RAVEE NAME
" STREET ADDRESS STREET ADDRESS 14
CITY-ST-2P CITY-ST-2IP :
TILE O pelete TITLE [I Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP ,
©TME [ pelete TmE ‘ [] Change  [[] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secuon 119 07(3)(4) Florida Statutes. | furlher cerlify 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

changed, or on an attfcl

 with an ad_dress with all other like empowered.

by Chapter 607, Florida Statut

of the corporation or thg receiver or trustee empowered 10 execute this report as reE?j

SIGNATURE:

Wlke

; and that my name appears in Blogk 11

(s|< KB

\ IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (9/99)



