2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # D&y = . Jun 07, 2000 8:00 am
. Enty e P 7@0(9 22D | Secretary of State
Con) -TeCh Enter Priags Live -

06-07-2000 90006 002 ***150.00
Principa! Place of Business Mailing Address

2./.2?2?\09?9 QB%S}J}JLE cﬂ__)‘_—b 3. Mailing Address

Suife, Apt. # etd. - " Suite, Apt. #, etc, S e -DO NOT WRITE IN THIS SPACE - - === = == o=

City & State City & Siate Applied For

q(/.DS d'f\/ A . 435E|¢N'um3m£/ & 5 ?‘7 a? Not Applicable

$8.75 Additional

Zi Untry i Cauntry - .
%47 %5& & @ @ 5. Certificate of Status Desired O Fee Required

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

Street Address {(P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of registerec agent and tifle If applicable. {NOTE: Regpstered Agent signature raquired when reinstaling} DATE
. TRiS corporalion 1s eligBle wrealisly #§ miangible, 10, Eecion G —— - e —
. ) . Election Campaign Financing $5.00 may Be
{g::g?ﬁ;?;;ﬁg 22; and elects fo do S0, IZ/ Trust Fund Contribution. 01 Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DOF - ,_f.) \ /é] Delets TILE O change ] Addition | &
NAME b2 IANE(?f)Ej iDe Zléﬁ‘f NAME 2
streer aoveess | FYHO7 Bron tE et STREET ADDRESS 3
avsie | fepSow fL  FYG LT ] orvsze '§
TITLE %’ [=] P 7 Detate TE [ change [ Agdiion | G
NAME () }( g Bk NAME '
s | o Bt Of i
= upEaty Fi >
TITLE s [ Detete TITLE [Jchange [ Addition
NAME Scop LIECLER NAME
STREET AGDRESS 10 T+ STREET ADDRESS
arsrae |75 RIOEE a%ﬁm* fe 29637 oiry-sr-2p
TITLE . — [ pelite TITLE [ Change 1 Addition
NAME %ﬁﬂqN ‘2-1561L‘=f NAME ot :
STREET ADDRESS | /¢/200 & £ Y18 = STREET ADORESS
arv-si-ze R AN Do FL 22838 CITy-ST-2P .
TITLE [ Delste TTLE Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-71P CITY-S7-TIP
TME 3 oelete TIME [ ctange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Ciy-ST-2P

13. 1 hereby certify that the information supplied 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 supplemental 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears (n Block 17 or Block 12 if
changed, or on an attachmerk with an address, with gl other like empowered. -

SIGNATURE: 1V ﬁ/f}‘nfézéﬂﬁ/@ S/ Va7 -Gas- 280

D NAME OF SIGNINRG OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND TYPED O
AN




