2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1 Gty Name DOD 0 S/ ecretary of State
05-20-2000 90012 035 ***150.00
Twl'o ~ Me , T wne .
Principal Place of Business Mailing Address
?O?? grL"l/\S;?s’d/‘-r L‘tm&‘ '
(;‘\.L.Lt..,‘&-\d—s ,Ib-/ = T X 7 83 .
. A . 44839585
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9-:¢4 535 /29 Not Appiicable
Zi County Zi Count i
v ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . o | - Nams . o
MAeie Ydau ‘Bl ]
' Street Address (P.O. Box Nurmber is Not Acceptable)
Ciot?g ‘8‘2—,\5‘}1?)( Lq.\(
3 ‘\c_ﬁ_}_;g_-u..n’(r s I 32_15'_7 _ _
City F L Zip Code
8. The above T;amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prmed name of registered agent and wile if applicabls. {NOTE: Registered Agenl signatura raquired when reinstating) DATE
9. lhisf;ﬁ:rporatl:.)rn is elutglb:: to}e(s:?ti?fyéls Intangible 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. ) Trust Fund Contribution. I Added to Fees
(See criteria on back} O
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE Poros Aoy 7 elete TME O Change [ Addition | &
)
NAME Kion bov ly | )Y N HAME g
SiTTRYEET AD;:ESS Yuo, 8 Rea..s J‘f’ e € S:::ET :Z?:ESS 8
arv-sr Neldasamul e o B2 w57 G- St S
e Vice Pronedent /Tricsnn C1 Deele TLe [ change (3 Addition | G
NAME Mov i, Do oA o NAME
STREETADDRESS | @lo ot g vBa_ows fosle Laee STREET ADDRESS
CITY-87-2IP Taclegoma[la p{:_ Trr CITY-&T-ZIP
TTLE ] Delete TILE [ Change [ Addition
NAME . - —— e - —  _ NAME . - - - = - . -
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY- §T-ZIP
ITLE [ Delete TILE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-7IP
TILE [ Delate TITLE [ Change [ Aduition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE Ochange (7 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 exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 f
changed, or on an attachment with an addres&yther like empowered.
SIGNATURE: o Muame DNavigge LLrtfos _Qeq 133-3064
IGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae! Daytime Phone #




