___2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F 110000 28,010

1. Entgy Name .

B \/\km\) Wstor (e Tic,

Y
»

Principal Place of Business

Mag_njzA‘ddrle\sjsw \_t.oi’(‘ ch.’
Oconu‘)‘cv"ﬂe < )’I 33073

f Busmess 3. Mailing Address’

Wyorh 5D |

2. Principal Place
’EL Mw 20+ Jou—

Sunte Apt. #, etc. ,Suite, Apt. #, elc.

FILED
Jun 14,2000 8:00 am
Secretary of State

06-14-2000 90004 019 ***150.00

000642y,

DO NOT WRITE IN THIS SPACE

& State C} State —_ 4. FEIN mber Applied For
uécvaek ,C / [T N% 'IL Cf:'.e./é ) / ‘7 "7"?.711 O Not Applicable
ou i Country (g € N ) $8.75 Additional
5. £ . ona
%-B 0.7 3 L)mt 4 'Zg ?07 3 ﬁ ; h Certificate of Status Desired [ Fee Required
- 6. Name and Address of Currant Registered Agent. - T 7. Nama and Addrass of New Registered Agant - )
George ¥ Ol -
* Street Address (P.O. Box Numper is Not Acceptable)
City F L Zip Code
8. The above narnad entity sulpmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 7 %——’
Signatura, typm{or prianma of reqistered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporatlon is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Coniribution. Added to Feas

ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. ) OFFICERS AND DIRECTORS 12,

TITLE [ Delete TITLE [J Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-$T-2P

TILE [ velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$7-2IP CITY-ST-ZiP

TITLE - - - O Delete Lt O change 3 Addition
NAME - ' "B navE - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE O petete Tk Olchange [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TILE [ pelete mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-$1-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filin g 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 an

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes;

rags, with all other like empowared.

changed, or on an attachmant with an &

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nd that my name appears in Block 11 or Block 12 if
//? 95%- 55723929

SIGNATUREFNDTYEB‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #

CR2E034 (9/99)



