2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97 000945D¢ . ‘ Sep 18, 2000 8:00 am
INALIOUM CAOUP LA Slt):cretary of State

(09-18-2000 90028 042 ***550.00

Principal Ptace of Business Mailing Address

/Mol EAST T 1MWl EAST ST
N Fr. myERs, Tza. N FTINYERS S ‘

8397 8897
2. Principal Place of Business | 8 Maiing Address | A007908 9

Suite, Apt. #, etc. : ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEINumber Applied For
. 7 ) %.‘- mqé}_jé (/ Not Applicable
Zi Count Zi Countr iti
P v ® Y 5. Certficate of Siatus Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

- ——— T e . . - .

fRf'{D 04 &AW ‘ Strest Address (P.0. Box Number is Not Acceptable)
Bipsef Olliaan BLLo

dd_ﬂ,e. QO/ZA’L “La \566)/4 City FL IZipCOdB

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.

SIGNATURE %M B/IMM, C)*/ﬂ -00

Signature, typed or printed name of registered agent and Litls if appheable. {NQTE: Registered Agant signature reguired when remnstaling) DATE
8. This .clcrporalpn is eligible to satisly its Intangible 10. Election Carmpaign Financing 3500 May Be
Tax filing requirement and elects to do so. -
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. i ] OFFICERS AND DIRECTORS I K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % . [ petete TITLE lchange [ Addition
e RHOL LA CoRAHAIY] MME
STREET ADDRESS ‘39/ 4 %‘m £ ‘/\9 STHEET ADDRESS
ITY-ST- -QT-
s | anQe ORAL, T BS914 av-sr-ap
TITLE , [ Delele TILE (I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ ‘ [ change T Addition
NAME —— - - - T ———— T B e e ——— NAME —_————— ) T T - - = _—— s e S e - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE © O Detete e Te [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T- 2P - @ CITY-ST-2IP -
LE ' 3 Delete THLE ' [cnenge [ Addition
NAME : NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P .-l cnv-sr-zp ‘
TILE O pelete TITLE ) G Change 1] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
(.:ITY -5T-2IP : ~ ’ . CITY-ST-2IP

“13. | hereby certify that the infarmation supplied with this filing does not quality for the exemiption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or the receiver or trustee empewered 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 attac nrwith an address, with all ather fke empowered. Qq/
SIGNATURE: %M /@74%%% g-/3-00 s fg ¥

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



