2000 . :JNIFORM BUSINESS REPORT (UBR)

—& 77,

DOCUM

1. Enity Name

Sov

NT # P37000105329
Fhesst Finsneiak /7«@/o Zinct, Zue.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90130 009 ***150.00

Principal Place of Busingss

8§257 /WZW)ANQCV V124

T 7143;&2,

Mailing Address

Po. Box 16952

AN, T
3751‘?'5 475X

e

N

Principal Place of Business

3. Mailing Address

U we oo

Suile, Apt 4, elc, Suite, Apt. #, elc DO NOT WRITE 1N THIS SPACE
Cily & State City & Stale 4. FE{ Number Applied For
Lf? 3%?2359 Not Applicable
2ip Countr Zi Count o iti
Y P Uiy 5. Certificate of Status Desired O $8.75 Adcitional
. _ FeeRequired _ . l_ __
6. Name and Address of Current RpgisteredAgent»- — i =" =7 Name and Address of New Registered Agent
Name

ér‘?/S/C/ /éfl/'
57 Noe m?ﬂ a//

"” X 3R/

5/&4/_{7‘?1

Street Address (P.O. Box Number is Not Acceplable)

N City

FL

Zin Code

The above named entity submits this statement for the purpase ol changing s registered office or registered agent, or both, in the State of Florida.

Signalure, lypea of printed namne of regrslered agent and tilie 1f apphcable

{NGTE- Regislered Agenl signalure required when feinsiatng)

DATE

This corporation 1s eligibla 1o satisfy ils Intangible
Tax filing requirement and elects to do so. S
{See criteria on back)

O

. 10. Election Campaign Financing
Trust Funa Contribution,

$5.00 Moy Be. -

Added to Fees

QFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. é»?l.sku Kevin 4.
: 6‘6/46.-:2:‘:40»0«/ e,
-J_x.-. . 3%Ro”

- Apnotee

S1-2IF

[J Delete

HILE

NAME

STREET ADDRESS
Chy-S1-ZIP

(I Crange

[ Addition

o ./Q T L.
7 gg” 1/&7:3 S7

TPk, K. FR2EE

[ Delete

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

{3 Change  [] Addilion

O petete -

~TJHLE R O
NAME
STREET ADDRESS
CIY-§1-7IP

[ Change  -[] Addution

ahnnrog

eT_7In
Si-4n

[ petete

TIE

WAME

STREET ADDRESS
CITY-S1-21P

[T Change ] Addition

L APOREQE |- e

et 7in ‘' =N
BHG

’ " NAME

TIm £

STREET ADDRESS
C\TY ST ZiP .

[ Ctange [} Addition

- L R

ARRBEan

§1-2IF

R
~NALE -
STREET ADDRESS | - — - = 2Rt .
CITY-ST-2IP

T Chande " “[] Addition

| hereby certify thal the information supplied with this filing does noj-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor! or supplemental report is true and accur
empowered 10 exel

of the corporation or the receiver of trust

changed, or on an attachmen dress, with all athe,

owered.

and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Pz ~4j@ﬁ44‘/ LSssfon (98/73-233¢

" SIGNATURE AND TYPED OR FR:NWE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone L

CR2E034 (9/99)



