2000 UNIFORM BUSINESS REPORT (Ubﬁ) FILED

DOCUMENT # P 97100004 (50 | | Jun 05, 2000 8:00 am
- Entiy Nere | | Secretary of State
E)O\RP\L\Q Tt \de\umd) | N, 06-05-2000 90017 046 ***150.00

Principal Place of Business Mailing Address

o c 1 ~
2. Principal Place of Business w@ss = ADIFBRI

Zqon Moo MG | REea (- Oaklund AL &

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
"'ﬁ low '
ity & State . Ci & State 4. FEI Number Applied For
m&:—’rt At &d\i H LIS E § @ (S~ O MO Not Applicable
; : " ‘ o
ZIP’B Couniry ZLBSBS Country 5. Certificate of Status Desired - [] $8.75 Additional
5\{\__{ \ ‘ Fee Required
6. Name and Address of Current Registered Agent _ . 7._Name and:Address of New Registered Agent- —- ——-———-
T T — . T T h Name

\ . .
& '\:kt)h) H %0&‘\"% Street Address (P.C. Box Number is Not Acceptable)
VAR Lo SV et

e A& Oead. ) o2y ) &y ‘ FL | 27 Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATIURE ‘
Signature, typed of printed name of registerad agert and title f applicabla (NOTE: Reqistered Agert signature required when reinstating) DATE
i B
P i ton e o sty o lr e ) 10 SoconComvoy e $5.00 oy o
o T8 Trust Fund Coentriution. W Added to Fees
(See criteria on back} .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS %Qz ow \W \ \L.. STREET ADDRESS )
CITY-ST-2IP _B.Q_n_g .t &CL- %\_. %-'__WJ CITY-8T-2IP ' )
TMLE N 1 Delete TITLE ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2IF CITY-ST-2IP ' = o N
THHE -~ = - T T T T T T g TME * [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP '
TITLE [ peiete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-ST-ZIP
TMLE 7 Celete TRLE ' [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘
TIMLE {7 pelste THLE ‘ [ change  [J Addition
HAME : NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY- ST-21P : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or frustee 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 attachmegnt wj#f an address, wjth all other like empowered.

4 64@&; base. _tffflon 954 74008

RINTED NAME OF/26NING OFFICER OR Dﬁ:TDR Daylime Phone #

CR2E034 (9/99)



