2000 UNIFORM:-BUSINESS REPOR7I{UBR)

FILED

DOCUMENT # ¥ 3\

1. Entity Name

0237y

GV

Secretary of State

—r

1) ! - p— . _ - 2
_S-},E;Ales A Z}/\J(;S Lae, - 06-14-2000 90003 010 ***150.00
. e NP "‘""
Principal Piace of Business Mailing Address
2. Principal Place of Business 3. Mailing Addri 58
10705 ('Azcallwoad De
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Gity & State Ly & Siate ) 4. FEI Number Applied For
_ ) AmiPA, F/vil b4 ) q"34?/57é Nol Applicable
Zip Country Zip ﬁfoumry » . $8.75 Additional
. 5. Centificate of Status Desired - )
33 é / § ,//9 BoLsdEH = Fee Required
== = w~-=b..Name.and Address of Current Registered Agent _ - e —me—— . . 7._.Name and Address of New Ragistered Agent _ . _ = _ .
Name
Street Address (P.O. Box Number is Not Acceptable}
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypad or pnnted name of registered agent and title if apphcadle. {NOTE: Registered Agent signalure required when reinstaling) DATE
S SN AR YN TONTIN SRR s Sy i TR inias - = i == =
8- This'corporation js-aligible 1o satisly iisinmangible 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

Trust Fund Contributicn. Added to Fees

{See criteria on back) O
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ?/&5 /DEnT [ pelete TITLE (1 Change [ Addition
NANE Alan . Sm o/AL NAME
STREETADDRESS | fO P05 Opansilweed o« STREET ADDRESS
CITY-ST-7P TRAMNPA, Elerxsinn 3ILIF CITY-ST-21P -
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - -7 Ooemts  § me | 7~ - - {Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$r-21P OITY-5T-21P
THTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-21P
TITLE O3 pelste . TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-7IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149,07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee empowere

her like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with

W Al 4.

Smolnt  tffoo  §13933L0¢s

SIGNATURE:
<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calte Daytirna Phona ¥

Jun 14, 2000 8:00 am

CR2E034 (9/99)

~



