2000 l.RNIFORM BUSINESS REPORT (UBR)

DOCUMENT#F )00 SO /

1. Entity Name

ﬂ//C oF Wc/ L E

Principal Place of Business

Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90106 028 ***150.00

2. rincipal Place of Business 3. Ma:l Address ﬁ .
w8
‘ YL Rl ) LA
__Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A =/ ‘
State - City & State 4. FEI Number . Applied For
U/Z.Zf / L > 7 c:/A/S’ l(//uF L 757% é Not Applicable | @
Z| Countr Zip i ntr " ‘
P ¥ P Country 5. Certificate of Status Desired ) $8'75 Additional
’?7 1 row) {/A Fee Required
- , 6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agent
g Z Name
M : M g‘ Street Address (P.O. Box Number is Not Accepiable)
»
D\/é A7 s O 4 R
- City Zip Code
A Amipd bt L€ PC 3 3 2¢) : FL
8. The above named#hti its thi ing i sffice or registered agent, or both, in the State of Florida.
SIGNATURE /5 PP 257 )
egistered Agent signature required when reinstating) DATE
o ] Py Sy -;T—/. - . g " —_— —
9. Ih:srrlz'orporatlc_)n is el:glbi: t(ln s?nffyc;ts Intangible 10. Elaction Campaign Financing $5.00 May Be
ax Hiling requirement and elects o do so. Trust Fund Contribulion, Added to Fees
(See crileria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete TLE O Change [ Addtien | &
NAME NAME (<2
STREET ADDRESS STREET ADDRESS 2
CAY-ST-ZIP eITY-ST-2P * w
o
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
THLE 7 Detete TITLE [ Changs  [] Addition
NAME = . NAME )
STREET ADDRESS - STREFT ADDRESS
CITy-s1-ziP CITY-ST- 2P o —
TITLE [ pelele TOLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the infgrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or slipplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the redeiver or trustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name apaars in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

Ty /57 il b — 700

¥ BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER 1’1 CIRECTOR

Dawma Phone #

Date

I



