2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUNENT # P 10000 408 | FILED

T NP - May 11, 2000 8:00 am
TNDRESA MEtels ,T0C // Secretary of State

7 04-04-2000 90012 002 ***150.00
Principal Place of Business Mailing Address

ALY0 Nw. / =+
OpA -hocka , PZ? s

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FE\ Number Apphed For |
Qﬁ" 74‘9; 72 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [} $3'75 ﬁ_\ddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
— =T e S o oecemme e 1=t e - : P
~ @55 G- ; 7w G Stroet Address {PO. Box Numbet i Not AGceptabie) =
Q40 L) /¢7-/¢7 S
OF4- (o 77 2305
City ) FL Zip Code

8. The above nafed entity submits IW/B& of changmg its registered office or registered agent, or both, in the State of Flarida,
SIG NATURE‘I:

Slgnalurs typedi o pv'w:ed nagle of registered agent and I It applicable {NOYE: Reqistered Agent signatura required when rentiatng) DATE

> E;i;ﬁﬁféiﬂ?r:;fe‘i‘:g;‘:ﬂﬁ?;‘fé’ﬁ522‘“‘*""‘9 0. Elecion Campaign Financing - $5,00 May b
: 1 F Toution.
{See criteria on back) Trust Fung Contributicn O Added 10 Fags
B2 — & e
M. - " -+ OFFICERS AND DIRECTORS 12. . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 'P/Zt’i: roEnT O otete ThLE (] Chenge {3 Addilion | 3
NAME SoSE 6 ARG k. NAME e
STREES MOORESS | 57CA8e £ NI erd G STREET ADDRESS %
C-ST-2P | f 2 L FL B3] FLD CITY-ST- 2P S
TITLE 1 Defete TLE CdCrange [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F TITY-§1-2P
TME 7 Delete TME [JChange  [] Adiition
HAME——— = - - . - —_—— e e GNAME . o _
STREET ADDRESS STREET ADDRESS
GTy-St-21p : ’ CITY.ST-ZIP
TImE O oelete TIE (] Ghange L] Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CHTY-ST-21P CiTY-ST-7iP __i
TILE £ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1p CTY-5T-2P
TNE O pelete TIRE [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §7-2IP CiTy-81-zP

13. | hereby certify that the information supptn this filing does
indicated on this report or supple tal report s true and ace

of the corporaton ar the receiver or trustee eregd 1o ex
changed, or on an attac) nt with an addre, / athe:

SIGNATURE: ¥

quelify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information

and that my signature shall have the same legal eHec! as if made under oath; that | am an officer cr director
this repordl as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
empaware:

mmATﬂRE AN 'ED OR PRINYED NRME OF SIGNING DFFIGER OR DIRECTOR Date Daylime Phone #

'/.




