2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DG 5001044 SRR FILED
DOCUMENT # o Jun 07, 2000 8:00 am
Barwm Lav F. irn, PA. L Secretary of State
N 06-07-2000 90005 030 ***150.00
. Principal Place of Business Mailing Address
360 Cgf"l'f‘i/ Avgnue_ Sqmp_
Sur-"c 12¢0 _
Sk Peterchu FL 2270,
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, efc. C T suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State o City & State ) 4. FEI Nur_rg?er Applied For
: = 3480/0/ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eeae'g; lﬁg'dmo"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
C T o Mame . -
qu L g&rﬂqn Street Address {P.0. Box Number is Not Acceptable)
260 Cental Avenve
SuMe 1260 _ |
_g.-l.‘ P& Q_G‘L@ Fl _2370/ City FL Zip Code

menjtor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e | ‘5:/; %E/ o0

SIGNATURE -
Signature, typed or printed name of registerad agent and tilie if applicabls. (NOTE: Registered Agent signature required when reinstating)
. 9rTHi§§oTp6ﬁuq“nisT=,ngsble to Satisly Its Iptangible o B Campoion Fmancir'}'g “55 oomf -
Tax lling requirement and elects 1o do so. Trust Fund Contribufion. O Added to Fees
{See critena on back) 5 ; 7

1. T, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11|
e grgs'fdén* O Delete L [ Chenge [ Addition
NAME far L. Q " NAME

STREET ADDRESS 323'? Parl’slg:vl 24/:!— STREET ADDRESS

I B ) -F;_-k’ Hq dor F1 34?5 CITY-3T-2IP o
TITLE 7 [ petete TITLE ~ : O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE - [ celete CTNLE ) - . K {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T Delete TITLE O change {7 Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

THLE 1 etete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME U] Detete TILE : O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T CITY-5T-21P

t Ty for thé\axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te £nd that my signature shall have the same legal effect as if made under oalthy; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

\5/‘/2/490 | /72715( 9- £Ip2

- Daytime Phone 4

13. | hereby certify that the infor
indicated on this report or #Zupplemental report is
of the corporation or the Jeceiver or truste: owered Ao
changed, or on an altaghment with a| dress, with

SIGNATURE:

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



