2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 9Feooo 8535 2.

Eapry Mame

MANAGEMENT CoNTRoL Asseriares | INZ.

| // Secretary of State

05-12-2000 90092 001 ***150.00

=ncipal Place of Business . Mailing Address

Po.Bex 2tz , Po.Boyx 2412
P Beach Fr.334¢v Parm BeAckt Fr.334€0

Procipe: Plece of Busingss . 3. Mailing Address
3235 ) CT. 0 BoxX 14H1SS ‘
SUlE ADT HLEC Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
J - .
Ty A Sate City & State 4, FEI Number , Applea For
Jublrel, Frevu) Nrertt Faan Bedch @ LS -035533°F Not Applicable
Zio Country : Zip Country § ‘ o ’ $8.75 Additicnal
. f i
—; ">'-l‘?}~ h S, .A_ 3?% W.S. 'A 5. Certificate of Staws Desied O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name. e pm o : - ’

=T e et T T

WWMC\ H ; aﬂ’\hx :r Street Address (P.C. Box Number is Not Acceptable)

13369 AoucusToME FrAck 1038

FA'DM gm MM F¢-33‘f 15 City ‘ FL | 27 Cove

Tre anove namea ety suomils 1his slatement lor Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SOIILTURE % 9’%—“60‘/“—\/7

ot ard e ot ;-:meﬂ,me i tegustarad agant and il i applicabie e" {NOTE: Registared Agant signature requited when remslaung) DATE
- n TR ST RIS SR P TE AR =
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as iurg ' : : ¥ ; LMD ; Trust Fund Contribution. 0 Added (0 Fees
1See criena On 0ack) 4 Al ackiPa
O P R T TP AR A Ty T © % ST
ii. . ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C :‘;I Delele i Ccnange  [J Acaiton
STANGoRoUGH DAV T
b33 leex”% LA STREET ADDRESS
_dubrer R, 3345%
O pelete TTLE [J Change [ Additien
NAME
STREET ADDRESS
CITY-ST-2IP
T Delete TILE O cCrange [ Adduion
e . . — e s La| s L sl e e s
STREET ADDRESS
CITY-ST-2IP
O Delete TITLE ' (] Crange [ Aodtion
NAME -
- 3 STREET ADDRESS
e SLLh2 CITY-ST-2IP
e [ Detete TITLE : [J Crange [0 Addition
21 HAME
| oze 2DDRESS STREET ADDRESS
A CITY-ST-2IF
3 petete TILE ! [J Cnange  [J Acdition
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | nereby certty inal the informahon supplied with 1his fiting does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | turther cerily inat the migrmanon

naicaled an tis reporl or supplarmental report is rue and accurate and that my signature shall have the same legal effecl as if made under calh: thal i am an ofticer or direcior

At Ne corparalion or (he recever of trusiee empowered 1o execule this reporl as required by Chapter 607, Florida Stalules: and thal my name appears s Block 11 or Block 12 if
d

cnangea or on an gllachment with an address, wilh ali other like empoweged. ‘
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Dag:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING ICER OR DIRECTOR

Doayprma Proce s

May 12, 2000 8:00 am

CR2E034 (9/99)



