2000 UNIFORM BUSINESS REPORT (UBR)™

DOCUMENT # Po1o000T0E0 May 31, 2000 8:00 am
W ILELm A7 ContrOL | Fmc. Secretary of State

05-31-2000 90071 050 ***150.00

Principal Place of Businass Mailing Address

H2I1 ¢h Pos LE.
Same&
VAPLES 1P 3400 n |
2. Princip&il Place of Busingss 3. Mailing Address l Dw 6q55 .

Suite, Apt. #, etc. ’ Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65— O 7 7/ 4 23 Not Agplicable
Zi Countr Zi N ith
® umry P Counlry 5. Certificate of Status Desired a $8.75 Additional
- - [ e - = _. - — e ... Fee.Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e PoBERT WK EL?

Street Address (P.O. Box Number is ot Acceptapje} =
2/ 6 & &

City AJMC a_,-r FL Zip-gtyeﬁ'o

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

SIGNATURE M‘%’ L /t//'//,/..? Swes, (/3/”

Slgnalf& lﬁad or printed name of registered agent and Litle If apphcable, {NOTE: Regisiered Agent signature required when reinslating) L4 7/ 0aTE

9. This gorporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contrbution. O Add.ed to Fees

(See criteria an back) O o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
TITLE Pesper T /7Ronsvie D [ Delets TLE [JChange [ Adation | &
NAME ROSRT lpse™ HAME =
sReer }00Ress | 24| obh Mue A6 STREET ALDRESS 3
CITY-ST-21P MOBPres Ft 320 CITY-ST-ZIP w
TITLE wA ( WA‘ ¥y O Delete TIMLE [ Change [ Addition g
NAME MAR L n DOIL HECLM . NAME
STREETADDRESS | 20| fp¥in Ave” ArE - STREET ADDRESS
C!W-ST-E'P NA_MS' F‘a 3 QIZO CITY-ST-2P - . B i -
THLE ’ 1 Delete TITLE [dChange [ Additicn -
NAME HAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-5T-21P
TILE [ Delete | T [ cChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-8T-2IP CITY-ST-21P
me [J pekets TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP ” CITY-ST-7IP
TiTLE [ petete TILE i [ change ] Acdition
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS
LiTY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation Gr the receiver or trustee empowered to execute this repart 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 all other like empowered.

SIGNATURE: 4 D EDM LT LS e Sy A2es, 5;;/90

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




