2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pa30000H652 ‘ Jun 09, 2000 8:00 am
1. Entity Name T
T O en Soras S iy Secretary of State
’ 06-09-2000 90007 038 ***150.00
Principal Place of Business § Mailling Address
f{ rr 4.’4?’/' ARt TR, JpL Lar TG g SR,
Upee /™ I Gre ) y/43 . .
wAsres A 7Y WA lty A e AUULLLBS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
ro-1vL P e § Not Applicabie
Zip Country Zip Country 5. C'ertificate of Status Desi’red O Eg';g; :}::I:Jlional

6. Name and Address of Current Registered Agent i T ) 7. Name and Addrass of New Ragistered Agent—~
Name

Mo cAC jAokensr T
2Pl st Teesdrte’ JE -
Ynit /4

i Ao lty e T v/ City | FL | 2 Coce

+ 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 Florida.
L .

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typsd or printed nama-of registered agent and titla if applicabls. {NOTE' Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
\ . ay Be

Tax filing requirement and elects to do so. -
1 .

(See crileria on back) ] Trust Fund Cortripution O Addedto Fees
. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {4/‘” de Robenp T O peete me [J Change (] Addliion

sweeraoress | £33 /oY B e H M/:( STREET ADDRESS

CITY-§T-2p B2 e Y I10F CITY-57.2IP

TITLE y/ v: ) 7. jD Delele TILE O change £ Addition

NAME Aomen’d/ o, %f o . NAME

STREETADDRESS | &t/ Af £ /~OA y.r~ v’c/ STREET ADGRESS

CITY-ST-2iP /'/”//"g /.“L ] //g CITY-ST-2IP

TmE-— S~ 0 = = ; e T ‘ - Change [ Addition |
f{ao/t ¢ JeifongR O Delere Clchange [

NAME / d ¢ //ﬂ/fﬂ NAME

smeraoeess | L3 0 YA R f STREET ADDRESS

CITY-ST-2IP HNielts sz 7 Y7o CITY-S§T-2IP

TITLE ? ey T st /- 1 Delete e ' O Change [ Addition

NAME L// M{”ﬁo& fllfl/‘! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P MLl fL- 3 /10 CITY-§1-21P

TITLE o O Delete e ‘ [l Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2P CITY-5T-2IF

TITLE ' O oelete TITLE [J Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P p CITY-57-2P

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigment. nd 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 recgjbet or tr his report ggfequired by Chapter 607, Florida Stalute7ﬂd that my name appears in Biock 11 or Block 12

changed, or on an attachm ith a IS, i i mpowe, e/
.' » 7// Wx\ff//) 877-2vv)

SIGNATURE: X £
Dayume Phone # 7

/ / SIGNATURE KNDYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the inforr:nat' suppi

" Datg

CR2E034 (9/99)




