2000 UNIFORM BUSINESS REPSRT (UBR) FILED

DOCUMENT # 4 F 00493y \, Apr 26, 2000 8:00 am

TP e D ETelses T ecretary of State

04-26-2000 90208 016 ***150.00

Principal Place of Business Mailing Address

o6 0 e
)3-3 Avye OAkLANJ Z\(K : Same

(3331}

2, Principal Place of Business 3. Mailing Address
SAme ' ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN B—%&?Cﬁ 9 1 4
City & State City & State 4. FE| Number Applied For
_ 4 ; 0727417¢ Not Applicatre
i i Count iti
Ze Country Zip ountry 5. Certificate of Staws Desired [ ?g;;g] lﬁ;’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-DCDN“\JL_B DIQ‘B‘VJ Name
7 5/76 And T > . / Street Address (PO. Box Number is Not Acceptable)

/A//c Cand E£C 33067

City FL 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 or printed name of registersd agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ita Intangible

10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax inlmg rgqu\rement and elects 1o do so. Trust Fund Contribution. (| Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O pelete TMLE [ change  [3 Addition

NAME NAME ‘

STRECT AGDRESS STHEET ADDRESS

CITY-ST-2IP L CITY-SY-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S§T-2IP

AITLE {7 Defete TiLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Deete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-21P

NLE [ Delete it (] Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-ST-ZIP

THLE ) Delete ME [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IF

13. | hereby certify that the informyatfor supplied with this fitgg does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated cn this report or sdpplemental report is true and-ecgargierand that my signature shali have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
C

.

%ﬁ"’fg’”,’/ HAd—o2 Gifﬂl GG O§ry

7

B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




