2000 UNIFORM BUSINESS REPORT {UBR)

FILED
pocuMENT# DG 0OOX3 797 \, May 24, 2000 8:00 am

Some GoormET Lo, Secretary of State

05-24-2000 90148 014 ***150.00

Frircipal Place of Business Mailing Address ’4
sy Maw 55 8530 Lew 7w e
(L3598 U s
i

Dvnetrn, " S Permestueg, L4
2. Principal Place of Busingss 3. Mailing Adoress

Suite, Apt #. etc. Suite, Apt. & etc , DO NOT WRITE IN THIS SPACE

Chy & Stale City & State j t;g;\lum?;/ 2 | Anpliea Fer

- 5 722’ lm Applicabie
Zp Counwﬂ Zip COU%‘# 5. Certificate of Status Desired ] Eg';g{ﬁggﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - e T Lewys, Sv

Street Address (P Box Number is Not Accgptable)
0 VIR L Ay®

- Swrre 2

N Fobersburs FL |$3%0 7

8. The above named entity sypmits {his statefhent for the purpose of changing its regisiered office or registered agent, or both,TI'ﬂhe State of Florida.

YA ; Vst

SIGNATURE, )
Sgnature. typed or printed nama of registarac agénl and Wle ! applicable {NOTE Regisiered Agert s.gnalure tequired when reinstating) DATE
T £ e e fo. BecionCarrign g $5.00 oy 5o
.g .q reme e © £0. Trust Fund Contributian, O Added to Fees

(See criteria on back) O

" OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ﬁ P Y S > O Delete TINLE [ Change [ Adcition

NAME /Wl‘ez ,F. Q“/’L jf NAME

STAEET ADDRESS ‘ ‘; fa @Vftﬂ L Ay STREET ADDRESS

CITY-SF-7P i e, . e 337@ 2> CITY-S1- 7P

TITLE 4 [ Delete TITLE . [ change (] Adgiion

HAME ) HAME . ’

STREET ADDRESS | * ) STAEET ADDAESS

CITY-5T-2IP CiTY-ST-2IP )

WLE O Delete e ‘ O thange [ Axdition

MABE B HAR o e o L

STREET ADORESS STREET ADUDRESS

ory-st-2p |7 CITY-ST-2IP

TTLE ] Delete TITLE i O change [ Aodiion

NAME . NELIE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP ) -

TiTLE - ] Delete TITLE O Change [ Acition

HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST- 7P

TTE O pelete TITLE O change  [J Acdition

NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby cartity thal the information supgplied with this §ji 2y Jbr therexamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informasion
indicated on this report ar supplemental report is tpehnd signature shall have the same legal effect as if made upder nath: that | am an officer or direciar
of the corparation or the receiver or e e hisfepost as required by Chapter 607, Florida Statutes; and that namse appears in Block 11 or Block 12if

¢/ 50

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phore a

IRt

s



