2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P77 Ztioses7 May 21, 2000 8:00 am

1. Entity Mame ~
7 _ Secretary of State
W0 ﬁw gﬁﬁgf Aﬁ#g% j:A/C ) 05-21-2000 90010 013 ***158.75
Pancipal Place of Business :’_'}\ WMailing Address

A/E9 W A0S S7ee7~ P

Hrpz, F. 33/57 (0647243

2. Princwpal Place of Business 3. Mailing Address
Sute, Api. #. ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. B Number Applied Far_i_;
Mﬁf ?‘z J-é Not Applicable
Zip Counir als) Countr . . iti
Y y 5. Certificate of Status Desired $8.75 Additignal
Fee Required
_ 6. Name and Address of Curront Registered Agent 7, Name and Address of New Registered Agent i

Mame

Sireet Address (P O. Box Mumber is Mot Accepiable)

City FL Zip Coge

8. The above named entily sutymsts s stidemen lar the purpose of chanyging its registered office or registered agent. or both, in the State of Florida,

-
SIGMATURE
FRIE IR R LT SV B R e T R (TR PR TR ST R TR TR RITG T B AMOTE Rerqeterne? Ageat! srgnature fegaired when rpinstalingy DATE
9. T corsoraian s ahgiols 1o satisly s nfancibe 1 ,F,"‘E NOwIlL FEE 15 $150.00 10. Einction Gampaign Faancing $5.00 woy e
Ta< g requiramen; ang 2lenis i 6o &0, S Atter MAY 12000 Foe will be $550.00 Trust Eund Contribution. 0O Added lo Foos
{See cotena an back) O .“Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114 I
TIMLE O petete TLE I Change [ Agrtion
MAME NANE
STRETT ADORCSS /4 f}% &7 ST STREET ADDRESS
TV ST 71 W B PV [IF-ST. 7P !
i [ elete TILE {JChange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2Ip CITY-ST-2IP
_TIiE [ Detete THLE [J Change [ Additon
NAME , NAME
STRELTADURLSS SIREET ADDALSS
CAY-§1.ap : i CITY-S1-21P
HILL 1 Delere IrLE O Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-2IP
MHE (1 Detete TMLE [ Change [ Adetition |
NAME NAME
STREET ADDRESS STREET ACDRESS
oy-§T-71P CITY-ST-21P
e [ peiete TLE [ Change [T Adiduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2i CiTY-ST-2IP |
13, L hereby cedlify that the information supplied vath this fiting does not gualfy for the exemplion stated in Secton 118.07(3Xi), Florida Statutes. | further Gerlity that the infarmatior
indicated on this reporl or supplemental regrt is true and accurale and thal my signature shall have the same legal elfect as if made under calh: that ! am an oflicer or direnior
ol the carporanon or the receiver or trustegfempowered to executa this report as required by Chapter 607, Florida Statutes: and that my rrame appears in Block 11 of Block 1211
changed. or on an atiachmefl with an agélress, wilh all other like empowered. 3
oS-
SIGNATURE: ' 5//39/2@ SH-H£6 0
D 7YPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR [4 / Tate : & Tavnme Phone & }

CR2E034 (9/99)



