2000 UNIFORM BUSINESS REPORT (UBR) A FILED

JOCUMENT # PQ7] cCooNIRDT . May 09, 2000 8:00 am
i tare WEDD/ - ferFCCTRO TG Secretary of State

05-09-2000 90015 010 ***150.00

nipal Clace of Business N Mailing Address /
77 A N s
K SSMMEE o 9¢7M

Principal Place of Business 3. Mailing Address —
b G SME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate —_ 4. FEI Nupepr ] ﬂ Applied For
7 5l ; -~ 5 ‘l& ?3 Not Applicable
Zi Count Zi Counts . iti
b — eun ry. P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
A ) o o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T0 YeE L. OdaeKE e
é )/9 e 23 /’&0"/ ¢ DL Street Address (PO. Box Number is Not Acceptable)
IS8T MmEE, FL- 3 ;/7/7
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
o - Signature, lyped or printed nama of registered agent and Litle if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty 15 Intangible ~ 10 Clocti - i i M
- : . Election Campaign Financing $5.00 May Be
fax ﬂhng n_equr.'emem and elects 1o do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) O
ii- _ ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
= " L [+))
Nik ( Zﬁ 2 Zé [ Delete TITLE [ Change [ Adition | &
- 4 9 /4 : ﬂliﬂf . i NAME 2
: ’ V? M I/ 2 oy .@ STREET ADDRESS 3
; ) 3 . 2
45"?/}##)%’, j = ?5")]7 CITY-ST-ZP o
o
ITLE - . - {1 pelete -f Tme [0 Change [ Addition | ©
: VB YCE T Clhaicc e
TREET ADDRESS G NGy D e ‘/)/ 2k @W STREET ADDRESS
TY-ST-21P 16 S/mmEC, Fi- 3Y47 CrIy-ST-7P

“TLE- dﬁfﬁ’@ é . ff_ukf [ Delete TITLE O crange L Additon
AME % /4 Tt il & Wﬁ% —Q-wame- — . - _
fes

STREET ADDRESS - ; /'V'f/ STREET ADDRESS

Y- ST 2P il ,1455/ e v ﬂéﬁ/lﬂf Cary-sr-2p

TLE O Detete : TTLE [ Change [ Addition
JAME NAME

TREET ADDRESS STREET ADDRESS

ITY-5T-21P : CITY-S7-2IP ‘

ITLE O Delete TITLE [J Change [ Addition
WAME NAME

TREET ADOAESS STREET ADGRESS

SITY-ST-2IP ITY-ST-2P

TTLE [ petete TITLE [Ochange  [J Adaition
IAME NAME

TREET ADDAESS STAEET ADDRESS

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

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repdft as réquired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitagk WtRgn address, with ail other i RQOWEred
™~

B -0\ ~0D WAL -SG

Cate Daytrne Phona #

SIGNATURE:




