;2060 UNIFORM BUSINESS nEPdn'r (UBR) FILED

DOCUMENT # P9 +o00 1 004 | e Jun 06, 2000 8:00 am
b ENe T RANZIT SOLUW)@ NC. Secretary of State

06-06-2000 90173 018 ***150.00

Principal Place of Business Mailing Address

Sl CORATCT
DLLANOO, FL- 32824
2. Principal Place of Business 3. Maiing Address ' | [] 0“5 B 1 3 3

Suite, Apt. #, efc. o T Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number. \59 : Applied For
/3%m73 Nat Applicable
- . " = ”
P J Country o Country 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KATHOEENM—FOUST—— — —— | =R ke — -~ —— ——
/7 ,jc)dﬂJ 9£€M0@ 606 Street Ad s(/P. .Box&u{sﬁr.%(,fecg?b)

Kl&S{Mulge{ P(’ BLF?‘?L/ City OM/M’&,DO FL zmcw%

L
8. The abofejWemem for the purpose of changing its registered office or registered agent, or both, in the State ;7rida.
SIGNATUR \ gq 5 62 E

SM. lypaﬂ or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when renstatng) b DATE

9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing rgquirement and elects 1o 6o Trust Fung Centribution. O Added to Fees
{See criteria on back}
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE O3 Oslete e ] Change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2IP CITY-ST-2IP .
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cmv-st-zp
TE 3 pelete TILE [Ochange [T Addition
NAME - e e e e— e e ;NANTE‘ = i e ———— e e - - S -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P
TIMLE [ petete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete e . [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GTY-S7-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the informgti pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
tareport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thgfeceiver ar pewered 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 attgbhment pi  all other ke empowered.
SIGNATURE: . L/ﬁD’/‘W ({07 ?@4/7?7

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




