2000 UNIFORM BUSINESS REPORT (UBR)\

DOCUMENT # 47000034
B 00 Lrc +00003413 ecretary of State

04-27-2000 90128 020 ***150.00

FILED

4

Principal Place of Business Méih‘ng Address

‘76;‘3‘;9(.1./, Flornda—

2. Principa+ Pladg of Business 3. Mailing Addrass
A dpiter plold -
Suite, Apt' #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number il Applied For
ég——- O 74/6 ?/Ci‘ Not Applicable
‘ — I — " - A=k y A— L
Zip Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. )
/932b \)V’PJ” LA MQ‘-‘,’ I D/ Street Address (P.O. Box Number is Not Acceptable)

JopAe ARt T~
FIYYY D N FL [0

t, or Both‘ in the State of Florida.

Skl AV L a7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

H
i

—

SIGNATURE

Signature, typad or primtad name of registered agent and title if applicabie. (NOTE: Regrsterec Agent signatura required when remstaling} DATE

9. This carporatian is eligible to satisfy its Intangible 10. Fection Campaign Financing $5.00 May Be
X . y

Tax fiing requirement and elects o do so. Trust Fund Contribution. O  Added fo Fees
(See criteria on back) O
11. 7 ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) [ Delete TILE O Change 3 Addition
NAME ﬁ e/ k Ve NAME
st | ygg 3% 2, F ot [ avD ) ,7) — STREET ADDRESS : i
Ciry-ST-21 Fomiter L orvel A - - CITY-ST-2IP - :
TITLE ! {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
GITY-5T-71P CITY-ST-7P
TME (] Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-St-2IP 5
e O Delete TIMLE . [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2p CITY-81-7iP
TITLE £ Detete TMLE O Change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP _—

13. | hereby certify that the information syopligd with this filing doés fet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemghial geport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver ustge 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 altachment wit dress, with all other like empowered. .

SIGNATURE: O ¥ -cO-)

SIGNATU Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Apr 27,2000 8:00 am

CR2E034 (9/99)



