2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 97 oocon L2197

1. Entity Name

_—rﬁ-a\or/ Mo s Trouwsed . AN

Principal Place

of Business Maili.né Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90095 035 ***150.00

®
%
.

2. Prmt:lpal Place of Busj ﬁ ,2. & 3. Mailing Adgw
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
(py & Slate Cily & Slate 4. FEi Number Applied For
el |AS Pacd S - SS9 Not Applicabls
k3 " 7
ountr Zi Countr .
P Y 5. Certificate of Status Desired 0 $8.75 AddmonaI
g\ QS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— Name i - T

Qf‘\‘*ﬂ—‘w@l& Lol (L.)—T

Na
%

So
e llay Qo \CL/ LRI

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

City

8. The abeve named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE

ZinCode
FL | **%

Signature, typed or printed name of registered agent and utle if applicabla.

{NOTE: Regstared Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See critaria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ) n QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change [ Addition
NAME % \a NAME
(\-S&LM-LA o
STREET ADDRESS l" STREET ADDRESS
£TY-57-2P ML Dok ] > FL ] &] e ST 2P
TITLE ekt TILE [ Change [ Addition
NAME : NAME
STAEET ADDRESS C ‘ p ~ L"‘h(‘d“ [ STREET ADDRESS
CITY-ST-ZIP U W\. NV CITY-5T-Z1P
TILE V_}M.U&ns IJO ke CL_, %’@J Delete TITLE _ 3 Change [ Addition
HAME ' S ' e 3 - T T
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST- 2P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
TLE O pelete TTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. } hereby certify that the information supplied with this frlm
indicated on this report or supplemental report is true an accurate and thal my signature shall
ort as required py

of the corp:

changed, or on an attachment with

SIGNATURE: %EQ&
GNAT DT\'P thtn EOFS smmms oFFlc!k ORVRECTOR

oraticn or the receiver or trustee empowered to execute this r
address with ap otbefllike empoyfdred,

does not qualify for the exemption stategh in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as f made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ@ £S ff/ i O/oo

wkYi
SYy7. 8560

Date ¥ Daytima Phong #

CR2E034 (9/99)



