2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 07 FooegT7197T
O atm s bAAREINDy Fae
(Fonnenly Vir/gm Lpunpe goey Sravoces Foc. )

Principal Place of Business Mailing Address
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FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90161 039 ***150.00
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2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Cily & State City & State 4. FEl Number Applied Far
(r~e7% I Not Applicable
Zi Countr Zi Count iti
P uniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
= -~ = ~- ~6.-Name and Address of Current Registared Agent - —— -~ 7.-Name and Address of New Registered Agent - e
Name

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

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
Signalure, typsd of printed name of registered agent and title i appleable. (NOTE: Regpstered Agent signature raquired when reinstating) DATE
D T fing requramentang sec 0 g o 10. Election Campaign Financing $5.00 vay 50
T Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TIME F37v¢ \ z 1 Delete e O Change [ Addition
NAME Y/ L0 Y, Cire / 4 NAME
STREETADDRESS | 2 2 &/ 7% 73 S f: S STREET ADDRESS
CITY-ST-2IP ,.,/#,/(J j(, 7 V/af CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| “mrie -7 - - O oelei™ ~f Tme Tem TSR T s e - =~=—[JChange- ] Addltion"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

of the corporation or the receiyv,

13. V hereby certity that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
g6execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

2T Qi-all -0oA)

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[raytima Phone #

CRZE034 (9/99)



