2000 UNIFORM BUSINESS REPORT (UBR)

— A 20F12%g(])) 8:00
r 20, :00 am
- gecretary of State

04-20-2000 90082 029 ***150.00

DOCUMENT ¥ I ST 1O T

1. Entity Name

ﬁ/ojrffdue. En;‘e//n.rf;/ yayr Ry

Principal Place of Busingss
H'.‘). L_'a e O
P ae z‘a‘r/-a—”-// L

Mailing Addrass
S13 Adce s Loms
RRalenh, N 27015

836514

2, Principal Place of Business 3. Mailing Address .

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—
City & State City & State 4. FEI Number Applied For

S§5-220557/ Not Applicaile

Zi Countr 2 Count e

. unry P oumry 5, Certificate of Status Desired a $8.75 Additional

Fee Required

_6. Name and Address of Current Registered Agent  __ | 7._Name and Address of New Registered Agent . __ _
Name

Strest Address {P.O. Box Number is Not Acceptable}

/‘/07 r7/-ou‘e./ Q/-.ar/t’-f L.

Foi2 Gecdddar) e

(DW/J—!-/\)/ AL 250y

City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang title 1If applicable (NOTE: Registered Agent signature required when remstating) DATE. .
9. 1‘h;sf;’:i2rpoéat\ﬁn is ell\g\:(rje t? s?stttsiydlts Intangible 10. Election Campaign Financing $5-00 May Be
a g e quirement and eiecls 1 0o S0, Trusl Fund Contribution. Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ change [ Addition
NAME /—/gr?/u ve Qhales /4 NAME
STREET AD[IJPRESS 5'0 /2 @U d/C«/J’ 6‘/ 4 e E::\’I‘EEIS:E;[‘J:ESS
omy-51-2 0"'/.}#: of s £z L 3 )_Edhl o
TiTLE 4 O Delete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TILE e [ peletg—— BE —[.change __.[T] Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- $T-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, w% meowered.
/ /1.5 ﬁs 5
7

c
<, D prd e Ceo 9/;’ 5§70 ?95_1

Daytima Phane #

SIGNATURE: C 4o/ les

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



