2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

oSl P4 7000075323 N |*~ Apr 18, 2000 8:00 am

ecretary of State

$TAl Buswess (easlemanrs, FAC.
04-18-2000 90190 010 ***150.00

Frincipal Place of Business Mailing Address
10§79 Naspvie Dy 1094 Npsnine Dnle

(iopet Coy Fnioh Coopey ity Fuliba |

2. Principal Place of Business 3. Mailing Address
10293 Npsdil Jede | 10PYD_ pesqliug Jrne
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ ]
City & State City & State 4. FEI Number Applied For
Captee vy, FudQibh dope clrJ, Fueipd bs;p)?qs-s 23 Not Applicable
Zi3p 3 sl ‘o C:;U;tg Zip3 3 b 1.‘, Coun!t;y\fq 5. Certificate of Status Desired d gei'gg‘ﬁiﬂ“mal
o i__ ... 5 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘}ﬂ L /{ﬁ Vet # IJ Street Address (P.0, Box Number is Not Acceptable) —
ey Nasavice€ HiE
copp®{ CiTY, Fleedt 313014 City FL | 2° Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

H.5-b0

SIGNATURE

Signature. typed ol';nnlhame\regmered agent and ulla | appheable ' (NOTE: Registered Agent signatura required when reinstating) DATE
9. 1hlsﬂc.0rp0ratlgn is el;glbclj ttI) S?Uffy(;ts Intangible 10. Election Campaign Financing 5500 May Be
ax lling requirement and e‘ects 10 0 50. Trust Fund Centribution. O Added 1o Fees
(See criteria on back) .ﬁ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T pagsited ( 1 Detete TILE ClChange  [J Addition
NAME RaL ‘LO\ 4Cnan NAME
STREETADDRESS | 10 PYUE  Npgpdtme heree STREET ADDRESS
CITY-S7-2IP (oo?“ taY, Flon o 3wl GITY-81-2P
M 1 petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME e — . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE Ol peete  § ™1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TITLE . [ Detete TITLE D) Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IF CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionature: WAL e e dgau (g} a23-€e99

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



