2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (/970000 754 S e

1. Entity N .
NS s o AssisTAvCE (ORP

Principal Place of Business ‘ Mailing Address

1650 SJH\G‘ Lo M 3l 1650 B JoKe QG(
ou\Te QL5 a0iTe 9LWD
O2lomco Fho 3820G  Otlondo- <l - 30809

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90109 006 ***150.00

ULuuaddda

2. Principal Place of Businesg, 3. Mailing Address
S L P E
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
| EG-39 730 Not Applicabie
. =i —
zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name¢ and Address of New Registered Agent

K " RoenrT wiloon €PR

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

- ' Y40 Flocda ee ol oy S5 o8

) ooawod FL [ “2%%950

M.’- /655‘4‘7' &. (st sov ¥4 /X 4//00

B. The above named entity submits this statiment for the purpose of changing its registered office or registerga agerd, or both, in the State of Florida.

SIGNATURE /— jﬁ

Slﬁnat{rﬂ. typed or printed nama of registered agsnt and title it applicable (NOTE: Registered Agent signature required when reinsiating) ndTE B
9. This corpaoration is eligible to satisfy its Intangible 10. Electi . ] .
i . . Election Campaign Financing $5.00 May Be
Tax ftllﬂg rgqutrement and elects to dao so. Trust Fung Contribution. g Added to Fees
{See criteria on back) 3
1. ) OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE ) . 1 oelete TLE Clchange [ Addition |
1R She.\ @
NAME Ge lec ™o = 5N NAME E
L)
ET A

STREET ADORESS 383 2 B Yeok ¥ STREET ADDRESS 2
CITY-ST-2IP Tl g3 3 CITY-ST-2IP w

T loeloand o P4 o
TILE T Delete TITLE ] Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TIRLE [ Delete TILE [ Change [ Addition
HAME L - . o R - e o B e _ L - e o —
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TitE ' {7 Delee wie Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE [ pelete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CIY-8T-2IP CITY-5T-2IP

13. i he}eby 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
ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G-24-00 SJOPF5T- SIS

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered te execute this report
changed, or on an attachment with ampaddress, with all othegdiké'empowered,

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME Ok SIGNING QFeiER OR OIRECTOR

Date Daytime Fhane #

¥



