2000 umron@iggs‘msss REPORT (UBR)
DOCUMENT # PQ’voociovcmg FILED

" Emnw E fodiarore (f ~ May 19, 2000 8:00 am

Secretary of State
F- Lo m J H’} 5 Oe@, aQ‘y(‘( J,{ fY)QDI GIU(J’ 05-19-2000 95))0; 008 ***150.00

Principal Piace of Business Maijling Address

5711 Mwelem 2d
TAQKY\Amc (o, FC 3220

vuudguuri .
2, Principal Place of Business _ NN ||ng Address 5 6 5_ 8 6

Suite, Apt. #,etc. . Swte ADL 7, 6. L 1 _ DO NOT WRITE IN THIS SPACE

i B City o " |Applied F
City & State '___ _%y_&/gaj,’ F-, L | ‘ :4. FElﬁNyrEb;r_ _3 ‘2/ ﬂ 7‘{— 0 5 T Nz:),;\zp";;me
Zip Country -% ?.'Zr Y ! *'G) 53 é ééUhtry ” 7. 7 b 5. Certificate of Status Desired ] l§e83 ;fq::f;ﬂ“mm i

6 Name and Addrsss of Current Registered Agent ' 2 Nama and Addrass of New Reglstered Agent _
T - Tt T " Name " - 3

Q Q H A /a > Q A Mf } Street Address {P.O. Box Number is Not Acceptable)
T ?bu\l-)\ oadl g lod .

)A‘Q Kr“/\‘\—" /e/ pL?Z;Z—“o Cilv. 7 FL Zip Code

8. The above named entity submns this state

for the purpose of changing :egLstered office or registered agent, or both, in the State of Florida.

: \//z '7A 0

SIGNATURE

Signalure. typed of prinled nama ol fhng;Bde agent and nile if apphcable. (NOTE: Hagnfrea'Agenl siGnature required when reinstatng)
9. This corporation is eligible to satisfy its Intangible o - - ; .
- 10. Election Campaign Financin
Tax filing requirement ard elects to do so. paign " ¢ O $5'00 May Ba
= Trust Fund Contribution. Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 A Q ( : %Dalaig TITLE ’ . . [d Change [ Addition
ms Dnr. Ty ARV Y Fa s B
STREET ADORESS ) STREET ADCRESS )
CITY-ST-7IP : CITY-$T-2P S - !
Tme - . . O Delere TITLE - - O Change  [3 Addition
NAME . KAME '
STREET ADDRESS | . ‘ - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP |
me o Opewte . ftme . _ o . (O Change _ (] Axdition
LV . . [ e '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - GITY-ST-2IP
A
me y [J pelete TITE (3 change [ Aduition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-21P CITY-$1-2IP
TILE (] Deiete me - O change [ Addition
NAME NAME : '
STREET ADCAESS . o STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : ] Deiete TILE : ‘ [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and W8l My signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the r Br Of rustee empowered to execute th #'Teport ds required by Chapter 607, Florida Statutes; and, that my name appears in Block 11 or Block 12 if

changed, or on an attagiment with an address, with ail ctherik
q’ 7 /4/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

CR2E034 (9/99)



