2000 UNIFORM BUSINESS REPORT (UBR)

Sy FILED
DOCUMENT # /7 70000 fpeh1 N Apr 13, 2000 8:00 am

F?’ : wzﬂbﬂlg PIENKAL CENTER, INC. ecretary of State

— ) — 04-13-2000 90085 049 ***150.00
(o HF 5T Lo IFT ST,

Jiwed ) FL ariywnd, Fe
o a3’322:';14 ?35);%/ /

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI &ﬂ'rjm é 7 5_,/ 7 é ( Applied For
- Not Applicable

Zi Countr Zi Countr it
P Y o Y 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

é 'ALY 5 N\/A & - Name |
6 L/// ﬂ}‘ff 57/ Street Address (PO. Box Number is Not Acceplabie)
[ty ) Pr. 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of regpsterad agent and title if applicable. {NOTE: Registered Agent signaiure required when renstating) DATE

9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 may B
. . ay Be

I;;;':Eeﬁ;zzegg irl;:) and alacts to do so. 0 ‘ Trust Fund Contribution. 0 Added to Fees
Fil

1. Fi¥)) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE 4'4L7 5”)",&{(_ [ Delete TITLE (O Change [ Addition
NAME é ;_/_r. 5 % NAME
STREET ADDRESS Y11 4/'9 :uy STREET ADDRESS
CITY-ST-2P ﬂm}y ”03)? /gz J32 CITY-ST-2IP _
TITLE 1 Delele FTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2iP
TME [ oglete TITLE [Jchange [ Addition
NAME - NAME -r - - T )
STHEET ADDRESS STREET ADDRESS
CY-SI-2PP CITY-ST-2IP
TILE [ Celete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIVLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21P

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. | {urther certity that the information
indicated on this repert 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 corporation or the receiver or trustee g owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with a ther like empowered. A.
[

SIGNATURE: ¢
[4 SIGNA'I'ERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana 4

CRZE034 (9/99)



