2000 UNIFORM BUSINESS REPORT (UBR) FILED

oocuvent# K TOOOO 770 | May 11,2000 8:00 am
” ) - Secretary of State
,A’o\ymouﬁl L. Toat wot, LN 05-11-2000 90316 033 ***158.75
Principal Place of Business Mailing Address
DIz Aimbaly ¢ le AAE
/A.[(C{l‘[a_s,ffe_ ~ S e
3230%
2. Principal Place of Business 3, Mailing Address
D2/ fomborly Gecle | 921 Kembaly (el
Suite, Apt. #, elC. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Stat & State 4. FE| Number Appilied For
7?//1 L£5ec F/ ﬁﬂy/éca“—‘gef F'/ f‘? - 377 0 q’] Not Applicable
Zigp Q 30? K y f‘é o, 3 0 & Cjzmtry 5. Certificate of Status Desired Kl ’?39';2] L'::’e‘gm”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/ﬁ( Hrmq/ Z- Jra oy
4/ 21 7 Ol
Tella l»a.s_m", r/

Street Address (PO, Box Number is Not Acceptable)

5 Og - City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and btle Il applicabie (NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is sligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax inn.g rgquirement and elects to do s0. Trust Fund Conwribution. 0 Added to Feas
(See criteria on backy O ; ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE }7 res cdeaT [ velsts TITLE [ change [ Acdition
HAME ,‘% o d L. / Vanor NAME
STREET ADORESS | 4/(2 ¢ K rmbrerly sircle STREET ADDRESS ,
C/TY-ST- 2P 4 (s L\ag.r ee, ~f 2230 f CITY-ST-2P
e ice /9 J;(M 1 Deleta TITLE [ Change [ Addition
NAME tcha r‘ L. Trrinov HAME
secrionness | G 46 JrsTiw fmus Tiar STREET ADDRESS
CITY-ST-2IP Tetllaly bt re, = 3z ‘7% CITY-ST-2IP
TITELE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE [ elete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY- ST-2IP

13. | hereby centily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 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 an an attachment an address, with all otWDowered
b3
A7 shjow 8.0 4653

SIGHAT!

SIGNATURE: £
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

S AT



