2000 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # 297000039794 -

1. Entity Name -
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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3.{je above named entity submits this staterment for the purpose of changing its registered office of registered agent, o both, in the State of Florida.
SIGNATURE : :
Signature, typed Or printed name of registerad agent and ttle if apphcable. ({MOTE. Registered Agerl siynature required when renstating)' = DATE

9. This .clorporatign is eligible to satisfy its Intangible 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects 10 do so. P N

g Trust Fund Contribution. Added to Fees

{See criteria on back) O
11, ] - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE //r(._S . f7res . 1 Detete TILE [0 Change  [] Addition $
NAME Pichovd F@Pt ce NAME 2
STREET ADDRESS 5174 C"'Q-P?— < od Las L. STREET ADDRESS §
CITY-ST-2IP ﬂﬂwﬂk _gp,-,ws F/ 227¢ v CITY-ST-2IP l(é'
TLE rice Fres § Sec. 3 Delete TITLE [J change [ Addition | O
NAKE M hele Fedice NAME
SRETADDRESS | 5=2¢f Chape Cod Las A202 STREET ADDRESS
CiTY-ST-2iP S o bGP Ines A zr7cy CITY-ST-2P
TITLE = [ pelete TITLE {0 Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TME - [} Delete TILE [ Change [ Addition
NAME N e —- o f mame - R
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-ST-218
TITLE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elets THLE Tl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify|that the infermation

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusiee empowesed, 1o execute this report as required by Chapter 6

changed, or on an attach with an addres: ather like gmpowered.
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07, Florida Statutes; and that my name appears in B!ock 11 or Block 12 if
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