2000 UNIFORM USHNESS BE[P@RT (UBR)
DOCUMENT # G4, P moup(osy FILED

1. Entity #lame

Daieses Indusiries ,I né, Secretary of State

05-13-2000 90036 042 ***150.00

Lot v L dmon S oo mtmeere LithmarL
IS4 S Shate R 17 1451 Sdate 2d")
Fl bnad FL 35317 Pt lwed FLo 33347 Yy539%2

2. Principal Place of Business | 3. Malling Addiess
Suite, Apt. #, etc. ’ : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cly & State - | Ciyaste 4, FEI Numbex Applied For |
(05‘ O% aaggbl Not Applicable
Zi Count i Co iti
P ountry Zip uniry 5. Certificate of Status Desired ] $8.75 Additicnal
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent 1

Name

L’i H m a«ﬂ ] &)V\ﬁ* h&n g . Street Address (P.O. Box Number is Not Acceptable)
1321 3.€. 7

F4’ Liwcley édLL F L 353 1‘7 City . FL j Zip Code

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

SIGNATURE
Signatute, typed or printad nams of registered agent and hile if apphcabie [NOTE Registersa Agent signature requred when reinstating) DATE
a9 o Eocion Carpagn rancia ~$5.00 iy 5
= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Ia e it
", _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE OF 7/ O stete TIHE [ Change (] Addilion
NAME i an | %r\a’b\% S NAME
STREET ADDRESS (g &g > 6."' < Po 7 STREET ADDRESS
omv-st-z gt ,-I (=X CITY-51-21P -
TITLE T . r= 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omest-e ) CITY -S1-21¢
TITLE - [ petete TITLE [J change [ Additicn
NAME NAME -~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE (1 Delete TIME [0 change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ¢ITy-ST-2IP
TME - [ pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP

13. | harahy 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
inclicated 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with,an address, with all other like empowered.

SIGNATURE: Aa’,&»h Lori Kerdes2 Lontro ler 5/3 Joo 94 587- 0333

IGNATURvANDTYPED OR PR]nyD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

May 13, 2000 8:00 am

CR2E034 (9/99)



