2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED
; Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90016 048 ***150.00

DOCUMENT# © 47000041906 [

t. Entty Name

Al

—
W) COVP , LN
Principal Place of Business ' Maili
Vo CecP® Twe ,
5230 (ConiLen'DURS el
—’\——.M\?D‘ . C\-; "?7‘56/9

g Address

§3o0 g»ymw@b‘b;
Tamfe, &4 32615
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2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityﬁ & State 4. FEI Number Applied For
. ! 59-3 f/E/D 20D Not Applicable
Zi Countr Zip} Countr i
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o j ) Name
Oma matvhes 1 _ |
. | i&: - Street Address (P.O. Box Number is Not Acceptable)
8011 2lankakion %e"fl 20
. ]
SRamdon , Ty, 3 BEW
City ‘ Zip Code
A L FL
8, The above named gatt mits this sjftement §br the purp’ose of changing its registered office or registered agent, or both, in the State of Florida. .
’ > Seo
SIGNATURE ”é &‘ :;!/gla /
Tignatuie, yped of prated e of weg\s\e‘id m LHER a;ypgicable, {MNOTE: Pegistersd Agent Sionalurs reouied whenh imnsiating DATE
9. This corporalion is eligible to salisfy its Intangible ’ . . .
- ) 10. Election Campaign Financing $5.00 may Be
Tax fiiing r§QU|rement and elects o do so. = Trust Fund Contribution. O Added to Fees
{See crileria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11, + I
TITLE o 3 Delete e o el © oL ' (] Change [ Addition |'S
NAME Ow B2 Wl b\ NAME . . N E %
STREET ADDRESS | Do#t| Plostafiown ey o P~D (9 STREET ADDRESS oo o - 58
—_ : . e , S i}
CITY-ST-20F WV 2endon LT, BBRS U CITY-51-2P NETIN R U |
e N E O e TLE . T} Change [ Addition | O
NAME Ymad €L A3e0 e NAME . . s
- 3 4 1w 3
STREET ADCRESS K\ clhapel Mee G =T . || STREET ADDRESS - - ’
CITY-§T-2IP DRumdAr w |, T, 22544 ¢ sfovwstae [
me o__ R R D e T [Change - [ addition
NAME NAME )
STREET ADDAESS lL STREET ADDRESS
CITY-ST-2iP ) f CITY-5T-2IP
TILE U [ Detete TILE [1 Change [ Addition
NAME ‘, NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE " O Delete TITLE [ change [T Additian
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21P l GITY-ST-2IP
TITLE I 1 Delete TITLE [ Change  [_J Addition
NAME } NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P ‘ CIFY-5T-2IP
13. | hereby certify that the information suppligd with this filing d_oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su| njaffeptrt is irue and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the tee gfnpowere ekegute 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 attacl an adgress, with gother empowerad. '
e
. E b
SIGNATURE: =< PP/ 7¢ <§13J~y17-1740
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




