2000 UNIFORM BUSINESS REPORT [UBR) FILED

DQCUMENT# (P9 F 19695 Apr 27,2000 8:00 am
1. Entity N
IR iy ADVISORS oA AARTH feoriDA, B e ecretary of State
‘ ’ 04-27-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
So/0 AW AT fInee P2 Box /34¥L
- E [~ .
WESIy £LE, fL 3240k BAsIESY144E :
Barwesis o€ Fi s /20194
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. FEl Number Applied For
) 5. 34FoL é/ Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O ?g_;gqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tescry ). Davrs
/ ¢ 0/ ﬂ/ /() é Ory 9. Street Address (P.O. Box Number is Not Acceptable)

gftm)&stézz.e’/ fio A26085

City F L Zip Code

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

SIGNATURE

CRZE034 (9/99)

Signature, typed or printed name of reqistared agent and title if applicable. {NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty s Intangible ' . T T —
e . 10. Election Campaign Financing $5.00 may Be

Tax hhng r?qu“emem and elects 16 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)

1. QFFICERS AND DIRE-C OIEIS ‘iZ. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE OReS126EMT f S&C/THEAS O Delere L (2 change [ Addition

NAME Jescpr) DAvrs NAME

SIREETADDRESS | /4Dy gl Scorv 7w STAEET ADDRESS

CITY-$1-2P BAINESY 2. L-L " you 22605 CITY-51-2IP

Tme ZveccTee [ Detete e T Change ] Addition

NAME rbesed Lo, Sowi; IR NAME

STREET ADURESS | @ S2¢ AtUd M/ STREET ADDRESS

orv-stze | BN ESH it L, Fil 324653 CITY-3T-21P

TLE [T Delete TILE . [J Change [ Addition

NAME } NAME R .

STREET ADDRESS STREET ADDRESS

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

me 7 Delete TITLE [ change  {J Addition

NAME NAME

STAEET ADDRESS - | STREET ADDRESS

CITY-S1-2ZP LITY-ST- 2P

Tl 7 Gelete TITLE {J Cnange [ Addition
_ NAME :

STREES ANnRESS STREET ADDRESS

TTosTzp CITY-ST-2IP

me [J Delete TITLE 7 change  [] Addition
N HAME

“iiteid AINARSS STREET ADDRESS
grp €y-ST-7IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee 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 attachment with an address, with all other like empowered.

A%wﬁf 7 SA2D-p2 Hsr—3JR-6300

D TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




