2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /24 70000 4/ y¥< May 04, 2000 8:00 am

1. Entity Name

T Gonie The. s _—Secretary of State

/ 05-04-2000 90227 030 ***150.00
Principal Place of Business Mailing Address '

=

8oy Ty Laee Fo. FoS Frm Lmes A
PR, ?—; GAmPR, F. 23616

32 ¢/4. ' i

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, ' 00O NOT WRITE N THIS SPACE
City & State City & State : 4. FEINumber Applied For
' ég-‘o 7_(0 :/60 Not Applicabie
Zi Countr Zi Count i
P Y P uniry 5. Cenficate of Status Desred ~ []  $8-7 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| é‘r"OﬂCé ,/rﬂwmy -
Eoor TFerw Cave A0,
/fﬂ;m/ﬁ I,ﬂ 33¢/9 City FL Zip Code

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

Street Address (P.0. Box Number is Not Accaptable}

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle if applicable {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ns intangibie— N S S VPR UL
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O i
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE - LY. TILE ' Change [ Addition | &3
&Pooﬂf s p ,/}w‘ ~ O Delete O g 2
NAME . NAME =
STREET ADDRESS [S’ Cod 7o H (ﬂ?( -4 ﬁgp STREET ADDRESS g
CATY-ST-2IP ! 3 CITY-ST-2P w
Tompfh_ 2l_33L/9. |8
TiTte {7 Defets e [J Change [ Addition | O
NAME NAME
STREET ADDRESS ~STREET ADDAESS
CITY-8T-2IF CITY-ST-ZiF
TILE [ Delate TITLE [JChange 1 Acdition
NAME ‘ . _ o i - _
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Detete TILE {7 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
gITY-§T-2IP CITY-8T-21P
TITLE 71 Delete TITLE [OJchange [ Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net guality for the exemgption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 ar the receiver or trustee 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 with an address, with algother like empowered.

SIGNATURE: DKL 4‘/‘5’ 700

D OR PRINTED NANYOF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #

SIGNATURE AN




