-‘fii’b!@ UNIFORM BUSINESS REPORT {(UBR) FILED

& 007 | /" May 20, 2000 8:00 am
2 ??"‘?NgmzﬂENT Pajeccozerod . Secretary of State

/VWOES L/MO&[S Mg} /M. i 05-20-2000 90010 047 ***150.00

Princinal Place of Business Mailing Address /

(Zof /lfrm vee [30/ Miitrne DE. | UFQM:)Z?
i .

VRS (2 24105 s, 2 34403 o

2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State Chy & State 4. BELMumber Applied For
_ i AD—7 LLOS , Not Appiicable.
" 3 t - iV [ Y
2 : Country Zip Cauntry 5. Certificate of Status Desired ' .3 $8'75 Additional
J Fee Required )

T 7.” Name and Atdréss of New Registared Agent

---==5- < §-Name and Address of Current Registered Agemt — ——
: Name

. i
Street Address (F.Q, Bax Number is Nat Acceptabig)
. . AL H

CoAdies T. GRAHAY et
(B0 A/LAVe VRIE | | E |
AAPLES , FZ—- 5¢/03 Gy T FL [ Zecos

8. The above named entity sd{:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

Signature, typed or printed name of registerad agent and atla if appiicabls. (NOTE: Registared Agent signature required whan reinstating) H DATE

9, This corporation is efigible to satisfy its Intangible 1 . ian Fi b
Tax filing reguirement and elects to do so. 0. ﬁj::';:n%aézﬁ;ﬁ:mi:f neing Ol fdsd-eeiot 3‘;3)' Be
(See criteria on back) [ ; v @ Fees
"o - OFFICERS AND DIRECTOR B "~ ADDITIGNS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
e ST 3 Delete A Tme ' ' (Jchange [ Additon | &3
NAME 24 . B H name ' X e y-)
STREET ADCRESS 6{3 5 i'f z 5; T | STREET ADDRESS : ! 3
Y5721 W i ézz S= j cmy-st-zp . | P
- ° L4 rd ¥ — 3 ' | ap 2
TME 7 Delete N TITLE , | [T Change  [T] Addition | &3
NAME B NAME ' | ‘
STREET ADDRESS ] STREET ADDRESS , l
CITY-5T-2P M CITY-ST-ZP i |
e T T ClDelete -~ - § e i ! U7 [OChaage  [JAddtion
RAME B NAME . ‘o
STREET ADDRESS  STREET ADDRESS _ \
CITY-ST-2F § CITY-ST-2P ' |
TME 7 petete E e J [Jchange ] Addition
NAME  namE ' ;
STREET ADDRESS 5| STREET ADDRESS | |
GITY-ST-2P H cmy-sr-zp . .
TILE O Dalete H e ! ’ : ] Change [ Aadition
NAME B NAME : '
STREET ADDRESS B STREET ADDRESS ) '
GTY-StaP | : ] ony-st-zP X
[ peiete B e i [CJCrange [ Acdition
H NAME l '
fi STREET ADORESS 3
A ciry-st-ap |

3. | hereby certify that the information supplied wistTRis filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | funher certify that the information
indicated on this report or supplemental regeft jefrue and accuraie and that my signature shall have the sama legal effect as if mads under cath; that | am an officer or director
of the corporation or the recaiver CLISIpE eprbowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name 'appears in Block 11 or Block 12 if

g5s, with all other like empowerad., . l
Y202 I3/~ 1€~

Daytima Phone #

e - -



