» ".;600 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P970000 62272

1. UGnly Nuwne

S prene 7hinitr s (orfuparion

1 May 24,2000 8:00 am

Secretary of State

05-24-2000 90180 003 ***150.00

Princypal Prace of Business Mailing Address

FoG! W ¥ @re
Mty S 3T

(SR B R Yy

2. Prncipai Place of Business 3. Mailing Aodress

Suite, Apl. #, clc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FE! Number Applicd For
or=07 7(—/ ?32- Not Applicaniti
i Z Count ;
Zip Country P untry 5. Cerlilicae of Status Dosired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

%ﬂ@:’f’lﬁ- /7764@_52,4
TG N # TERR
JNia 2 A 336

Sueel Address (P.O. Box Number is Not Acceplabic)

City

Zip Coan

FL

B. The above named antity Submits this stalement for ihe purgose of changing its registered otlice or registerad agent, or bath, in the State of Flonaa.

SIGNATURE

Sigiiitote, lyped of pracled numg of regislered agent una Wb il applicable

(NOTE: Registefizd Agent siguulur réudeu whn renstatng)

CATE

9. Thus corporation is eligible to satisfy its Intangible
Tax tling requirement and eleclgo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8¢
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE p D ) [ Detere TLE {1 Crange [ Aatition
UAIE MR e 7 Povdeza NAME
STREETADORISS | . STREET ADDRESS
CITY-5T- 2IF _ CiY-Sl-2p
i ) 0 Oelete 1L [Jcnange T Ausition
oy Rospa £ CRvZ NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 7P
TiLE S 7 Delete THLE [dCnange [T Avsmion
HEME TPSUs CrvZ. NAME
SHAELT ADDRESS STREET ADDRESS
eNy-ST- 2P CITY-ST. 7P
1L, T [ pelese TIME O Cnange [ Aduinon
HALKE ALe )Z/?'A/ﬁ &z, Zeo L’Ayg NAME
CIHELT ADDRESS STREET ADDRESS
Y-S 2P CITY-ST- 2P
IILE 1 Delete TiLE I Change [ Auditicn
FARIL NAME
STRCET ADDRESS SIREET ADDRESS
i sl e CFY-S1.7p
1 O pesere THLE [ Crange (3 Avgiton
HALE NAME
STRTT ADDRESS STREET ADDRESS
CiTy-3l-2P CIFY-57- 2P

13. | nereby certly Ihat the information supplied witn this filing does not qualify for the exempiion stated
indicates on this report or supplemental report is true and accurate and th

ol the; corporalion or the receiver or lruslee empowered to execule this (e

changed, o on an attachgent with an address, with all olh:\r‘liy EMpowered.

4
SIGNATURE: 12%50% cfeny

in Section 118.07(3)i). Floriaa Statutes. § lurthar cedify that tng normisnon

at my signature shall have the same legal eftect as i made under oath; that | am an olhcer or Aireclor
port as required by Chapter 607, Fiorida Starwtes; and tnat my name appears in Block 11 o7 Bloca 1211

P

T T I T T o T [ SO —




