!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FP?')OOOOBOS 13 _~  Mar 15, 2000 8:00 am
P GSM TnouSeree TN (/ Secretary of State

! 03-15-2000 90141 033 ***150.00
i

Principal Piace of Business Mailing Address
t
f

Seh6 Vw 109 (y y SAME
CoomL SPexnes, FLL30b 038558

2. Principal Place of Business 3. Mallmg Address -

Suite, Apt. #, etc, Suiui:. Apl #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
! 0 :!"L{ I’S?‘Z_ Not Applicable

Zi Countr Zip i Countr i

® . Y P uey 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Curront Registered Agant 7. Name and Address of Now Registered Agent

-1 e |. Name

““‘””G&\c)"w (nex

S686 NW 1IN I AY
Co £l 5}&3:"63. PL, 230'?% City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida

Posspwi” / 3/9/20

Signatu‘fned prﬁﬂed nama of registered agent and tile if applicable. {NOTE: Registered Agenl signature required when reinstating) daTE

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

8. The above named entity sub

SIGNATURE

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

:Sa:e“t??err?;z:;el:a ::‘) and slects 1o do 0. Trust Fund Contribution. [l Added to Fees
1. OFFICERS AND DIRECTORS 12. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE ms?dm'r O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS 6 Q% ! STREET ADDRESS
CTY-ST-7P (86 Ul-{) .oq'm /u A"‘l ' CITY-ST- 23
TILE z J Delete TITLE [JChange [ Addition
NAME dO!LA'L SPemves f PL 3 30?,6 NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-28 CITY-ST-70P
TITLE “ O Delete TITLE [ Change  [] Addition
NAME e i - B T S -
STREET ADDRESS ! STREET ADDRESS
oITY-51-2P ‘ CITY-§T-7IP
e " O Dekete TITLE ' [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP : CITY-§T-2P
TITLE " O pewe TILE [JChange [ Addition
NAME \ NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S7-71P . CIry-s1-2IP
MLE " [0 Delete TITLE [CJchange (1 Addition
NAME , NAME
, STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P i CITY-ST-7iP

13. | hereby certify that the information supgfled with this fifin does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementgfreport is lpie an accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trufits I ad to execute this report as required by Chapter 607, Florida Statutes; and th@t my name appears in Block 11 or Block 12 if

SIGNATURE: _K_7/) Z hlkékj%;% S il 9/60 IR PRID

STONATMRE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR TRECTOR Daytime Phone #

CR2E034 (9/99)



