2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

7%2{ .%7/&7/ &J% )7

Pi7d000¢9)Y)

Principal Place of Business // Mailing Addrej/ / 7

7 W 5 o
Wranr, ALz S BOBHBEDL

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90017 041 ***150.00

2. Principal Place of Busingss 3. Mailing Address /
Suite, Apt. #, etc. Suite, Apt. #, efc. [ / . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI pumber Applied For
4‘:]5- &700%%_5— Nct Applicabla
Zip Country Zip . g $8.75 Additional

J Country 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4yt janyer” |
343 Lierid Hveiile
Lo/ Gobel, fZ 2544

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abc_)x;e named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
¥

SIGNATURE

Signature, typed or printed name of registerad agent and litle if apphcable.

{NOTE: Registerac Agent signalura required when reinstaling}

DATE

8-This'corparation-ts-eliginte to satisty lts'Intangible
Tax filing reqguirement and elects to do so.

Trust Fund Contribution.

10, Election Campaign Financing

Added to Fees

$5;60 May Be

(See criteria on back) i
1. . OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE V.4 . O Dalete TILE [ Change [ Addition
NAME %]/éj [ NAME
 STREET ADDRESS | 275 W 25 / STREET ADDRESS
‘ CITY-ST-ZIP 7 y /m,_ /[/ 33/'” CITY-ST-2P _
TITLE 4 4 O Delete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-7Ip
/), TIMLE [ Change [ Addition
TITLE % é‘/ o 0%4, // O Delete
NAME 27 ! A7 %/ RAME
STREET ADDRESS : / . STREET ADDRESS .
om-stzp 7074 /_{3 2 s5iey CITY-ST-2P
TMLE 7 3 Delete TITLE [ change ] Addition
NAME ) M/d /jdxzﬁ/?d NAME
STREET ADDRESS /(/,,/ 03 // STREET ADDRESS
¢ITY-5T-2IP Lo, 72X 2a/dod CITY-ST-2P _
- TITLE 7 e [ peeta TIE ) crange [ Addition
| NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-TP -CITY-5T-2IP
' TITLE [ petete TITLE [ change  [Z] Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

} CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flprida’Statuies, ! urther certify that the information
on this report or supplgfnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| indicated

jo empowered to execute this report as require

[en Mpestatl I .124 %. 72

d - M o
FEDTOR PRINTED NAME OF SIGNING OFFICER OR DI RECTOR

changed, or on an attachm, &dress, with all other like empowered.
SIGNATURE:~ At

d by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 it

CR2E0Q34 (9/99)



