2000 UNIFORM BUSINESS REPORT (UBR) FILED
— May 17, 2000 8:00 am
DOCUMENT # 777000052660 U Secretary of State

LolLAR. SHAC/S of OKEECIHOBEL ALV 05-17-2000 90908 030 ***150.00
ZN G

Principal Place of Business Mailing Address

700 Oheecsoper i) /8398 LokeARer D
S/7e= 33 Tap DR UE U8ﬁ52333

WEST M Berdtrt Fl 339 ] 54 JED-

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number é‘f’_ -0 76/43 / Applied For
Not Applicable
g $8.75 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Gy’ﬁﬁ ﬂ4h } Mﬂ){#— Narne
/8348 LAreBen)

Ji?ﬁ/fézf /QZ 3394¢ Cry FL | 2 Code

8. The abovehamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Zip Couniry Zip Country 5. Centificate of Status Desired

j Z V F Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, lyped or printec name of registerad agent and 1ila if apphcable [NQTE: Registered Agent signalure reguired when rginslating) DATE

9. This corporation is'efigible to satisfy its Intangible™ 1a.fEIe‘s-c;tion C-am;;aign Financing £5.00 .May .

Tax filin_g n_aquirement and elects to do so, Trust Fund Contributien, 0 Added lo Fees
(See criteria on bagk) d
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Crr %WWW 4 2 Delete e Ol Change [ Adttion | B
(2]
NAME A o NAME )
—— & 3 48 W D %‘ef Ve STREET ADDRESS §
, ) i
arvstwe | TR 1 TETL. Lﬁé 2344 P CITY-ST-2IP g
TITCE UV~ 7 Geicte TE [ Crange [ Addition | ©
e CHABRIA- 1 ARTsA) - v
SRETAO0RESS | /D23 7 8 L AL E7ATD DAL VE STREET ADDRESS
CITY-ST-2IP 7‘% 2] 7L / 234 J’a CITy-ST-2P .
TITLE - [ Delete Tie N [ Change [} Addition |_
NAME - - Cee - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cire-ST-2P
fifl3 3 oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y- §1-71P CITY-ST-2F
TITLE [ oelate e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-§7-2IP
TiTLE ] belete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

13. ! hereby certily that the information supplied with this filing does not qualfy for the exemption 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 jegal effect as if made under cath; that | am an officer or direcior
empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

ei Wit% r%j; o 4/V) /Oo G/ /6 24-5F/9

SIGNATURE AND'TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats 7" Daytime Phona # !

of the corporation or the receiver or trust:
changied, or on an attachment with an

SIGNATURE:




