2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# forgoovprird  \ Apr 25, 2000 8:00 am
s S A ecretary of State

04-25-2000 90004 004 ***150.00

Principal Place of Business Mailing Address

0 WL Jbows NE B e
NOGTH S 3308y poonsoasy 253087 vuuay

2. Principal Place of Business 3. Mailing Address
Suie. Apt. B, aic. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
J¢07M Mot Applicable
21 Count i ouny . G
euniry “p Gouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

>é/(/6’ J;E /%7‘/ é A #Z&_S-‘- Street Add;ss (-P.O. Box Number is Nol Acceplable)

P77 Loty
/ﬁﬁw.%//; Az T3/ 5P

City . . FL Zip Code

8. The above named enlily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State af Flarida.

SIGMATURE

Signature, typed or printed name of registered agenl and lile f apphcable (NOTE: Registered Agenl signalure required whan remnslating ) DATE

9. Tnis corporation is eligibie to salisfy its intangible

o ) 10. Flection Campaign Finangin
iz filng requirement and elects to do sa. X paly 9 $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back)

{1 OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 11

i L O Detete THTLE, [ Change [T Addition
ALE }/U/Vé' \ﬁéﬂ %y NAME

STRLET ADDRESS W £ 23 . STREET ADDRESS
ofl'e-81-2P (7 M/W/J’/qjs/é/ CITy-$71-21P

j i [ Delete 13 [] Change ] Addition
tLaLIE NAME

STREET 2DDRESS ' STREET ADORESS
~ieaT.2E CITY-5T-21P

CR2E034 {9/99)

Hu (] pelele 1LE [IcChange [ Aditition
e NAME
STRIETADDRZSS . - - ' ~STREET ADDRESS °
Cilv.ST- 2P . CITY-ST-2Ip

it [ Delete TITLE : . [ Change ] Addition
L NAME

STREET AQUAESS STREET ADDRESS
fliv-3T- GTY-ST-2IP

His : 3 oelete TITLE [ Change [ Addition
: MAME

STREET ADDAESS
CITY-§T-21P

(7 Detete TITLE [0 Ghange [ Addilion
NARKE

STREET ADDRESS
CITY-S1-2IP

cartify that the informaltion supplied with his filing does not qualify tor the exemplion stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the indormation
£ on this report or supplemental report is Inie and accurale and that My signature shall have Ihe same legai eitect as if made undler oalli; that | am an ollicer or director
noration of the receiver or Lustee empowerad 1o execute this reporl as requited by Chapler 607, Florida Statules: and that my cane appens in Biock 1o Block 124
»of onen allachment with an address. with all other like empowered.

SIGNATURE@ )/ ALT 4t ched °f/ l(.{ 240V @l‘ymgj o oheh

SIGNATUME AND TYPED OR PRINTED NAME DOF S!GNING OFFICER OR DIRECTOR D gtinez Phiens &




