2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT #  £47 0009320 ¥ ' Mar 03, 2000 8:00 am
P e wsa, e \ Secretary of State

03-03-2000 90179 001 ***300.00

Principal Place of Business Mailing Address

’ | - 10617

2. Principal Place of Business 3qMa\||ng Addr /
YA Pt n Bt

Suite, Apt. #, etc. Suite, Apt. #, €lc, DO NOT WRITE IN THIS SPACE
/o
City & State C\ty & State 4, FE}zmber Applied Far
tm Sttt It( -2y 5> 7 Nol Apgiicatle
Zi Count Count i
P untry -~ Lty 5. Certificate of Status Desired O $8.75 Additional
396‘\ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FC_TIZ v oo
Street,Address (P.O. Box Number is ot Acceptable)
Gooe” "oy £ Vot BLys
£ 1o
Cityfd( ) ff,(/ :J‘ FL Zi;%Code .
8. The above namedC submits this statement for the purpase of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE @9 7( )/)f/ N
Signature, typed or printed name of registered agent and tile if apphcable. {MOTE' Registered Agent signature regurred when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo

CR2E034 (9/99)

Tax fllmg rgqurremem and elects to do $0. Trust Fund Contribution. 0 haded 16 Fess
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 71 Delete TITLE V_C’ T UF [¥Fchange 29 Addition
NAME : NAME pTT\o cTZ VS
STREET ADDRESS . STREET ADDRESS |~ @) MO Y4 /44;»-\ 4;4(/_0 #// '
CITY-ST-2IF CITY-ST-2IP CofAl.  APEIES k ??B{ -
T7LE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete THTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jpfStee empowered to axecute 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 wit resgywith all other hke empowered.

SIGNATURE: I 2] 6~

SIGNATURE ANDTYPED OR PRINTED NAMEF OF SIGNING OFFICER OR DIRECTOR Ddte N Daytime Phone ¥




