2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# A 0 May 08, 2000 8:00 am
1. Eniy Nemo fro0008750F Secretzlry of State
/;7' 2E s W"f/’(ﬂ{ 4 / // 05-08-2000 90217 029 ***150.00

Principal Place of Business Maifing Address
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2. Principal Place of Busmess 3. Mailing Addyess g 0 8 3051
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City & State State 4. FEI Nymber Applied For
L. 90 /2— %{ @Da /\6- _5?“ 7-53?7/ \ Not Applicabie
Zip Country i Country ‘ $8 75 Additionat
Z—W‘? / EJ-A ngﬁ ﬁ/JA 5. Certificate of Status Desired O Fee Required 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Tetrmtss E. Dess L
S Z,de 1 Address (P.O. Box Number is Not A bie)
iz ree ress (P.O. Box Number is Not Acceptable . ama
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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 Flerida.

SIGNATURE

Signature, typad or printed name of registered aganl and tile if applicable (NOTE: Rsgistered Agent signature réquired when feinsiating} DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Electon Campaign Financing $5 00 May Bo
. X ay

Tax “““9 rgquirement and slects 1o do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O 3
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rppgrt is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
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] ik;
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