2000 UNIFORM BUSINESS REPORT (UBR} o
DOCUMENT # [P 6000410 L FILED

! Secretary of State

1 Emﬁﬁgiwf/ﬁ \'\ﬁAV - > e PRSS Mar 31, 2000 8:00 am

- ] - d G 03-31-2000 90049 035 ***150.00

Principal Place of Buginess 4» Mailing Address
1650+ 2 [k Hons

3;8 ‘d vUVIVE LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 citysstae | 4 FE ugber ) { Apptied For
. q 3 LN 5_‘8_8 Not Applicable
Zi Country Zi Countr . i
® Lty s umry 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
Y Iqamg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v |7 Strest’Address (P.OTBox Numiberis Net Accepiadie) - —

5 86 8?‘ City . FL ’ Zip ?ode |

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

SIGNATURE
Signature, lyped or printad narne of registered agent and itle 1If apphcable. (NOTE: Regislered Agent signature reéquired when reinstating) DATE
L oy oS e 1. ecton CampsinFrsrcog 5.0 oy
o Trust Fund Contribution. U Added to Fees
{See criteria on back)
1. - OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ] Detete TIME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1-2IP
THLE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 nefete ILE [ Change [ Addition
NAME NAME
STREETADDRESS | Tt T T T T TTUY CTREETADDRESS | T -
CITY-ST-2IF CITY-ST-2IP
TITLE {J Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Gelete TITLE ] change 1] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all ¢t powered. qu(‘(.. 5 a

Z ) James (hded Vv 2o ¢

smmfﬂne ANDTYPED 9! PRINTED NAthF sncy(e 'OFFICER OR DIRECTOR Dale Daytime Phone #

CR2ED34 (9/99)



