2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 97000 /06355

1. Entity Name

SO IATHR JLBE, S

Principa! Place of Business

DS /M COR POCIID 6/7/%’ 7

Mailing Address

‘0.

2. ?Sincipal Place of Business

/
S T 577V | Db B2 577

Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90488 047 ***150.00

§a3903

DO NOT WRITE IN THIS SPACE

— City & State City & State ) 4. FEI Number Applied For
emaep kS TnES, Pl | Pemppots 2/@’ Fe £ OFO 5607 Not Applicale
ﬁa‘;{g_ O//{/ }0?? ya 253,23'0/// Copntry 5. Certificate of Status Desired O ?eg'gg‘lﬁ_‘;ﬂﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - 7. . : Name. _ - - ea
Z/()A’A'@b ' D//f/ Street Add (P.O. Box Number is Not A table)
reet ress (P.C. Box Number is Not Acceptable
2720) S & 3xv AV
: . 33/2F
M//WM// r City FL | %eCoce

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printed name of registered agenl and title if applhicable.

{NOTE: Registarad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangib}e
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

{See criteria on back)
1", OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -3—?—7 O Detete TITLE D P7 $Change [ Addition
nAwE AT DA nawe LECCH Do HiBA
STREET ADDRESS | €74 £ o i T ST SRETAONESS | Gl /O S a). AT ST
Mt | GOPER—C oL —F33F | e | Coopsk Cr7y Fe. 33328
THLE ] balate TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TLE (3 Delete TITLE [ Change (73 Addition
NAME - — T ~NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP_
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-21p CTY-S7-1IP
TITLE [] Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-7IP

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg?ﬁzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y1900

of tha corporation or the fecei
changed, or on an attachm

h an address, wit

Trustee empowered to execute this report

&sy) L34-5253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytime Fhona #



