2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # B8R PO 0008 04950 May 13, 2000 8:00 am
1. Erdity N - -
B RATE CATENG SPEGALSTS TNC, Secretary of State
/ =L 05-13-2000 90034 027 ***150.00
Principal Place of Business Mailing Address
Maamy E L, \SSO  RRICLEU ALT.
e (YA
™AL Br N ‘FL— 53\3" N
2. Pfincipal Place of Business 3. Mailing Address —1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - O-—l_] 5—‘ O Not Applicabls
Zip Couniry Zip Couniry 5. Certificate of Status Desired |:| ?g'gg:ifﬂﬁmal
- B 6. 'Name and Address of Current Registered Agent ’ 7. Namé and Address of New Registerad Agent
Lol S>SOEeO M Lot BOGGL\O

- —
\'SSD DR e u_ARVE. S \L*A Street Address (P.O. Box Number is Not Acceptable)
rMmaA A L, DSBS — =
' ISSO BeavEu. AVT . FSitA
N City AL \ FL ZJ;é’E\ga\ o

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

SIGNATURE C%’m &9 SA/SS"D ‘ "‘\ \al'\go

Signature, typed or printed name of registéred agenfandhtle | 20hicable. (NOTE: Ragistered Agent signature required when ramstating) bare
~d. This corporation is efigible to satisfy its Intangibie™ . ! . ) . -
Tax filing requirement and elects to do so. 10 'Errl3:?28;3([:“0?3:?;u:;?:ncmg O fc%ud?ohgay o
(See criteria on back) 0O : at : & ees

11, OFFICERS AND DIRECTORS 12. "~ ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS N 11

finE I oetete e P ugkt o [0 change [ Acuition | &
NAME NAME L.o RN aYC N - \ =2}
STAEET ADDRESS sreerannrEss | ASS O B tKE UL ARVC ‘g A §
OITY-§T-21P OSITP | ay A Al Tl BRBIA L§
{114 7 Detete TiTLE : O Change ] Addition | O
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE (3 pefete TiTLE [ chrange  (J Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE (3 Datere TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-2IP

TiTte 1 oetete TILE [ Change [ Additign
NANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e . .o ] belete TILE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. 1 further certify thal the infarmation
indicated on this repert 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
uired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Uclml _}—! o0 @%c; 3 ~1LeO

Daytime Phone #

of the corporation or the receiver or trustee empowered 1o execute this report
changed, o on an attachment with an aggress, with all other like empowered.
v

SIGNATURE: O~

(s:ionEfURE AND TYRED OR PRINTED NAME OF SIGNING CRRICERQEDIRECTOR




