2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # = P q 1006043 30"~ 1, Jul 18, 2000 8:00 am

1. Entity Name T
ANere Sorvivol : Secretary of State
~ s 06-22-2000 90105 034 ***150.00
Principal Place of Business Mailing Address o o ,

gi_gs E Roy Rlva. Q500 Ameri confarmg R,
Nowa \BL 22566 M ton, L 32583 ' 208404

2. Principal Piace of Business 3. Mailing Address
. Suite. Apt.#, el ___ i Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
| A8 73004152 Not Apati
Zi t Zi| Coun| . e i
P Country LS ty S. Ceriificaie of Status Desied ~ (J  98-79 Additional
Fee Required
.. 6._Nameand Address of CurrantRegistersd Agent_- . .- _ ... t.—._.... . . _7..Nameand Addroas of Now Reqgistered Acent =~ —
Tomssmmen T LU TR i et R (3 Name S 7
- N - ~ Al

Tt Hocger F

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

! ":325,_‘7 City FL Zip Code

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

CR2EQ34 (9/09)

SIGNATURE !
Sigrature, typed or prnted name of registered agen and bils f appRCADIe. {NOTE: Hegisterad Agent Bgnature reGuiied when rentsiaung) DATE
- 7 ORI mmm 3
-8. This'comoration is sigiblc io satisfy-eintengible— S RRE] & 34 3 ; S et e T e
b ﬁlingyrequirement’jan oo sl :;7::‘80. ngible— ﬁﬁ&ﬁ%ﬁ RS gl 10 EIectLgn ((:jaénnpalgn Financing O $5.00 May Be
(See criteria on back) 0O z Rp Eia‘j ¥ WJ-}‘,W*QS’)["?Q‘;‘#&{{‘?TF f':." Y Tust Fun niribution. Added to Fees
. ey uwww i A R ek o ’

1. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTOR3 IN 11

E cesichant O Detete e [)Change [ Addition
NAME Steven I.vveciaw it NAME

STREET ADORESS | AS OO Arri can Fowrms R STREET ADDRESS

GiTY-S1-2IP W on, FL 22587 - | ciy-sT-zp

Tine Vice -~ Presidend (3 Delze e O cange (] Addiion
HAME Aodcao Ve inwlt HAE

STREET ADDRESS (A5 © © Acvrrlanc e Faams Pcl STAEET ADDRESS

CY-STZP | AN VYo, FL CIT-S1-2P

e i O pelete TMLE [Jchange ] Aadition
N“ME.i . - - - — - - - ———— e —BAME o it e — a - - . P _—— age
STREET ADDAESS STREET ADDRESS

CHY-ST- 2P CIFY-ST- 2P .
THLE . [ Delete e . ) Change [ Addition
ME . S | 911 S e e e
STREET ADDRESS STREET ADDAESS

CITY-51-2P CITy-S1-2#

e [ pelete TE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '
CiTY-ST- 2P CIVY-S1- 2t

e O delete TE [ Change [ Addition
NAME RAME :

STHEET ADDRESS STREET ADDRESS

CITY-S7-21p CiTY-ST- 2P

13, | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. 1 further cerlily thai the information
indicated on this report or supplemental 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
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12t
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:MB&M_AM\M'\Q&H‘ L-ly-00  QR69555

BIGNATURE ANDTYPED Off PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Daytime Prone #
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