2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P 9% 0060 74668 May 04, 2000 8:00 am

4. Entity Name

/EC’,(L |+ . Secretary of State

05-04-2000 90221 015 ***150.00

Principal Place of Business Mailing Address

Ren 1e Po. Bax Ag *+ 4V
\,J%jro_()g 33326 0086586

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
] 66 — 0 4 ? L‘/ 9’ &réo Not Applicable
Zi t Zi Caountr iti
P Country ® y 5. Certificate of Status Desired | $8'75 {\ddltmnal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
« Name ’
4 o me Rowdon 'C
o C. A0
<+ 24 . Street Address (0. Box Number is Not Acceptable)

3%0 @o\_‘ Brvew Da.

_ L-)MT_;.-. ’pt 8%3?_6 - 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,

SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature requirec when reinslating) DATE
9, This ?orporatlpn is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and elects to do s0. — . i =<
== Trust Fund Contribution. cl Added to Fees
(See criteria on back) O ]
". OFFICEE%S /jND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1?1— O [ pelete TITLE [ Cnange [ Addition
NAME " em a0 4 Q NAME
seeraoness | Pnomadoo 4 ] STREET ADDRESS
crv-stze |Po. B0 X g PR westsy FL2332% oY -ST-2P
G Jpo ., O Delzze T [ Crange [ Addtion
NAME Rewd o, Lta G‘Q. NAME
STAEET ADDRESS STREET ADDRESS
. N I"‘
CITY-ST-21P Po.Box 2l UL, warlon \ #3330 o orvestze
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-ST-2ZIP
TITLE - [ Dalete TITLE - [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE 1 Delete me T T -~ - L [ change [ Addition
NAME NAME ' - ————
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
T [ belete TITLE [ change  [L] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the informaticn
indicatéd 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 of the receiver or lrustee empowered 10 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 attachgeent with an address, wit all other like empowered. _
1 AT ogho] 2000 25Y 3¢9 BRTF .

SIGNATURE:
BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER gR olkstiron Date Daytme Phane #

/

CR2E034 (9/99)



