2000 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT #

1. Entity Name

7-;6;5 /th, /“C-

Pq70060 4baga N

Secretary

Principal Place of Business

Mailing: Address

FILED
Mar 20, 2000 8:00 am

of State

03-20-2000 90113 050 ***150.00

2. Prncipal Place of Business 3. Mailing AGdress [: 0 [} 4 [) q 0 1
)2/30 LONSDALE Lawv | [t 3o Lokl & LArEg
Suite, Apt. #, etc. Suite} Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siate Ci @Sta‘le 4. FE) Number Applied For
&# OS WELA- /g" 59 - &797% Not Applicabl
Zip LSWELL 7 Gounty Zp 1 g g”“\’ i 153%79(1  $8.75 Ad::.(io?\:l‘ca -
I 300 7 s Y é’l’ 300 ?( “ 4‘ ¢ 5. Gertficate of Status Desire Foo Required

6. Name and Address of Current Registered A;

gent

7. Name and Address of New Registered Agent

u

-

Y
SIS & uhs 0eAs Bevo
Swnrg /0SP

Name

~—Street Addrass (P.O. Box humber ig-MNol Acceptabie)

SIGNATURE

= City Zip Code
ottt Lagnbeerdie | Fi 33301 U5 FL
8. The above named entity submits this staternent for the purpose of chaniging its registered office or registered agent. ar both, in the State of Florida.
Signamwire, typed or pnnted name of registered agent and ttle f applichble, {NOTE- Registered Agenl signature reguied when remstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See critetia on back)

(]

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p /Qﬁgm; TITLE f’b WChange 1 Addition
NAME MU B st Dgrarsss NAME Dhv: b 7 Ko oS
STREET ADDRESS Lovrz STREET ADORESS L
el 7389 Wit S 22049 7 /vido LersS b
CITY-37-21P P N iai? City-§1-2IP RoswsrSw -, L+ BpO7
TILE / 1 oelete TILE ok F ! 1 Change ﬁZﬂAndition
NAME NAME Yol 2T N
STREET ADDRESS SREETADDRESS | /€7 S PR CE STREET
CITY-ST-2IF CITY-ST- 2P SwrELL , [ BPOTS
TILE [ Detete mLE ’ [ Ghange E Addition
HANE NAME LORETYR- ) ;Z: W=
STREET ADDRESS - —- T T | SRS |Trisr y © LRI N A T -
CITY-§7-2IF LTY-§1-2P —
_m = Frr, b4 ;3 o785 -
TME O oetete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
J
TILE [ Delete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P GITY-$7-21P

13. ) Hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an

ps not qualify for the exernpticn stated in Section 119.07{3)i). Fiorida Statutes. ! further certify that the information
acdurate 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 ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, of on an atlachment with an address, with all ather |

SIGNATURE: paved J. Ket€os

ke empoweared.

/it

[To-G¥7 ~§5S /

SIGNATURE AND TYPED OR PRINTED NAME OFR

SIGNING-OFFIGER OR JIRECTOR

/i fr

Daytime Phone #

CR2E034 (9/99)



