" 2906 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(:)% 8:00
! a , . am
DOCUMENT # P00 009 677, Se{retary of State

T\_EQ:I:J;;:\* 6 c ‘E (\\\QQ( f Qg& ’)/ Cr . / 05-16-2000 90019 009 ***150.00
[ #ea
OB BvecKenvidoe Cictle  POBOX S0

Lok e vorkn, i
g Lok o ¥

2. Prmcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
\96 - 0—16‘-\ 108 Not Applicable
Zi Count| Zi ntr o i
‘P ountry P Country 5. Certificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent _ - 7. Name and Address of New Registered'Agent™ — ~~= - —|- ~

K(“{S@"\ ’ Q\(\mﬁlg ::: Address (P.O. Box Number is Not Acceptable)
L2l Brecentidge Circle . :
LOoKe WD F1 Z2d4p”]

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

FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and Ltte f applicable INOTE" Ragistered Agent signature required when reinstating) DATE
T e o o 1. BecionCaronFrarcing _ $5,00 oy 5
S ’ Trust Fung Contribution, a Added to Fees
(See crileria on back} O
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE e o A8~ 3 peleta TITLE O change [ Addition, | &
NAME Cauwnsd aneods . RAME [
STREET ADORESS [La Pl o e ciceneidoe Civcle STREET ADDRESS §
om-sT-7P OMa o (J“-\&;\ =340 CITY-ST-2IP 5
TITLE AN =N “~ C pelete TTLE O change [ Addition | O
e Yo isten Ridraras
STREETADDRESS |\ o P\ \p " e O e idtie, s e STREET ADORESS
oY-1-2P O 2 Wi, TN B3P TT CITY-S§T-7IP
me - ST e e O Delete TITLE — T e T 'Oichange [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-51-21P
TITE (1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or 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 attachment with an address, with alf olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #



