2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # QATNDOO0TIE5H Y v ) Jul 079131(116%%;00 am

ﬁUqui Sol L. Secretary of State

07-07-2000 90461 040 ***550.00

Principal Place of Business Mailing Address
Nazo N Wy e Sl W30 f) -4y 3651
Suile. 242 Svile L : ,
HioMi, BL. 33l N rti s L, 33166 | |
2. Principal Place of Business 3. Mailing Address } (0%8‘1
. D®
Suite, Apt. #, etc. Suite, Apt. #, etc. L . DO NOT WRITE IN THIS SPACE

}
City & State City & State 4. FF| Numper Applied For
' i g j 77 ? %/ Nol Applicable

Zj Count Zi untr . s A diti
P i P Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
. 6. Name and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered Agent ]
cw T N - — |
"PoRvs Elegnoic
Sireet Addregs (PO, iu\lumbef is Not Acceplable) .
SE0  ELO P TR EE” Deiye 5N
i
‘ | ' X
orTh Pan Yillege FL 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agiit, or bc%lh. in the State of Florida.
[
SIGNATURE . [
Signature, typed or printed name of registered agent and tite if apphcable. {NOTE: Registered Agent signature required when renstaling) | DATE
. |
9. This corporation is eligible to satisfy its Inlangible 10. Election Campaign Financing $5-00 May Ge

Tax filing regquirement and elects to do so. Trlist Fund Gontribution. O Added 1o Fees

= (See ctBra oA TECK] B & ¢

1. QFFIGERS AND DIRECTORS —~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O velece WResidew| | [ Change (] Adition
NAME Vale 2le rdillo "
STREET ADDRESS . STREETADDRESS (g0 .U, B6STS Syile 241
CITY-ST-2IP CiTY-ST-21P : :

Highi , PL | 2216k _

TITLE ] [ pelete TITLE ‘ [JChange ] Acdition
NAME HAME \
STREET ADORESS STREET ADDRESS ,
Y- ST-2P CATY-§T-7P
MLE O elete TILE | [ Change ) Acdition
NAME NAME |
STREEY ADDRESS . STAEET ADDRESS |
CITY-ST-2P CITY-ST-2P :
TITLE O Delete TITLE ‘* [ Change  [] Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS |
CITY -57-7P : CITY-ST-2P i
TITLE [ Delete THLE i ' [ change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-3T- 2 . omv-si-ze ;
TILE - 4 [ Delete TILE : [JChange [ Addition
NAME " : HAME i
STREET ADDRESS STREET ADDRESS ;
LITY-ST-29 CITF-ST-2P

13. | hereby cerlify 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
indicated on this report o pplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
] s.z2mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ks, with all other tike empowered. ;

|
SIGNATURE: \ Al l(oIzCi}DO @1@%‘3%113

SIGNATURE J R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l bae ¥ Daytime Pharie #

\

C 0 ke



