2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P910001079256 .
OId Mexico 0F Niceuille, /

Principal Place of Business Mailing Address

1. Entity Narmg -
N
Co. Bocrrf

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90440 032 ***150.00

NTT Johw SHY\S Par-Kweon, Enst e G
. - - oL e
N.caud\a} HMorida 325¢ M z2mMmb
2. Principal Place of Business 3. Mailing Address 80 1 ﬂl 0 4 1
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S?- 23&)9‘{3"" Not Applicable
Zip Country L Z\Dm o Country _ |5._certificate of $1atus Desired 0 Eg.;glﬁsec{‘itjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EJises Bunles

Street Address (P.0. Box Number is Not Acceptable)

HO0So Bryin/ Street
Grreerrns Floridia 32443

City

Zip Code

FL

8. Th¥ above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGD*ATUHE

Signature, typed or printad name of registered agent and titie if applicable.

{NOTE' Registered Agent signature required when renstaling}

DATE

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

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See critesia on back) |}
11. B QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pr__ esi LewdX 1 elete TIMLE [ Change [ Additian %
NAME St fed R Solovi® NAME ;‘:1;’
STREET ADDRESS H‘+ ,\j E\-L\?M\u et STREET ADDRESS 2
CITY-§1-2P Eucwa, AL 3bo21 CITY-ST-21P 'éJ
TNLE [ Detete Tme . [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-57-2IP i ezt e |
THLE [ Detete TITLE Y Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-IP _ )
THLE (3 Defete TILE " [cChange ] Addition
HAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-70P CTY-ST-2P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an aggdiess, with all othsglike empowered.

SIGNATURE:

4= 30 2609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




