2000 UNIFORM BUSINESS REPORT (UBR)

DOLUMENT # L FILED

Leghae - 2N dan May 19, 2000 8:00 am
Aoz 7 J e Secretary of State

05-19-2000 90102 011 ***150.00

Principal Place of Business - Maﬂing Address

/1RO 7 Commercial Pk
Maﬁml‘ﬁ,{ 2303

'SCL/HAQ__. -

2. Principal Place of Business 3. Mailing Address
/RO 7 W&L Al ST

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

City & State City & State 4. FEI Number Applied For

g
) _1"/-‘6. S7- 3 §/ 7‘/ 795 Not Appiicable

Zip Coyntry Zip Country o ‘ $8.75 additional

32307 W 5. Certificate of Siatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

; ! z Cy ; (‘ g f i Name
Sireet Address (P.O. Box Number is Not Acceptable)

ﬁ'?ﬂ??;fm 2.
M Fé Bz31T

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUGR,_EM C)"W— *J;’L""'C., -g-fcm(,(— - ‘{/2.5"/5’0

nature, typed or printed name of reguﬁiered agent and title if apphcable (NCTE- Registered Agent signature required when reinstating) DATES
9. This corporation is eligible to salisfy its Intangible . } : .
o ) 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.aqwrement and glects to do so. Trust Fund Centribution. Added to Fees
(See criteria on back) i .
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE W [ Delete TILE [ Change [ Addition

HAME aAafee £, JPrro—ctl NAME
STREET ADDRESS | 4J2 &/ Laapceban A . STREET ADDRESS

V-5i-2P | JTpple Ktaet, 74 3230F CITY-§7-21p

TLE %Iu;f . jderroctl ] Delete TITLE O change [ Acdiion
NAME Ve ce #rcs e lert” " NAME E '

Rt e
STREETADDRESS | 7 2.6 Kl % gé, 3 STREET ADORESS

CITY-ST-20P ,!z :: ‘l , ?JC 323/ 2 City-§51-2p

TITLE Vs [ Defete TITLE [ Change [ Addition
NAME jr'e et - NAME

STREET ADDRESS 37 STREET ADDRESS
L CTY-sI-7IP W? "%,( B2203 CiTY-51-2IP

T O Defete TILE ‘[ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP CITY-8T-2IP

TILE 0 [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP ’ CITY-ST-2IP

e i [J Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-§T-2IP

13. 'l hareby certity that the information supplied with this filing does nat gualify for the exemption stated in Sactiont 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen h an ress, with all other likg empowered.
SIGNATURE: (%ﬁ ﬁ Checles R Hpooe ‘/éf‘/?w& (g50)3¢2-¢a33

MA‘I’URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



