~”2000 UNIFORM BUSINESS REFOR? (UBR)

5/5/00-90104-029-$150.00-5150.00
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P4100 0080z 2¢
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Principal Place of Business Mailing Address
/429 72 "%y
54, tete, FL, 3370267

CRETARY GF STATE
LLAHASSEE, FLCRIDA

: 653293

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FEF Number 1 | Applied For
SG-39692/29 [ _[Not Applicable
Zip Country Zip Country = ) $8.75 additonal
§. Certificate of Status Desired - I:I Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
it P fare o -
/c/ 0‘?9 ; ’z A AC _ _ o _é:_u'eg'g_gddress {P.O. Bomumber;js,Not Acceptable) - ~ =2 - e
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8. The above named entity submits this statement for the purpose of changling its registered cifice or registerad agenl. or toth, in the State of Florida.
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Signatwe, hyped or printed nams of sagaiered agent and Ltk f appleabls {NOTE: Ragistarad Agert sig raquirsd when DATE
. - e R A MR S e ‘
2. This corporation is eligible to satisfy its Intangible R FILE QWE?E___EE%S;’!&QQ : 19, Eides tan Financi
* Tax liling requirement and elects (o do so. Pt AM‘QY;IEW‘?F WM “ibgé, ) $rz:|::£a&p:;?£wg1:ncmg ic%gqoh;?;?e
See criteria on back o Mako Chech .\Paygﬁ g”gm it o SEats '
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HR | fei oo , ~ - ~OFFICERSAND DIRECTORS _  _ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tiie e ee e O ekt J LT [ Change [ Addition
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{ SREETADORESS [ "y ¢y29 22 Al _ STREET ADORESS i
(4. CITY.ST-TP f.}/.'_ fg.{ e. Fe. ST CImy-S1-2P ‘
Swe L e S o — oo Dosee vHILE ‘ [ Chenge  [] Addition
NAME T e R Y \ .
STREET ADDRESS STAEET ADDRESS i
CHTY-ST-ZIP CHY-ST-ZP ' )
e O3 oetete TLE : * [Jchnge [ Addiion
NAME NAME . . :
STREET ADDRESS STREET ADORESS .
CHY-S1-2P 4 cmy-st-op : ~ - - .
me [ patete TIRLE , [JChange [ Addition
NAME NAME ,
STREET ADCRESS STREET ADDRESS
ciry-5T-21P CrY-ST-7IP ,
me [ patete TILE [ chanpe [ Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS '
CITY-51-2P CY-51-21P
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STREET ADDRESS STREET ADDRESS .
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13. I hereby certify that the infarmaticon supplied wj
indgicated on this report or supplamental re,
of the corporation or 1he receiver or tru
changed., or ont an attachiment with a

SIGNATURE:

y for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informalion |
y signature shall have the same legal effect

as it mace under oath; thal | am an officer or director

SIGRPATUR

Date Deylima Praone 8

er 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
/ﬁ/ﬂ (722570222
. [ / L

CR2E034 (9/95)



