2600 UNIFORM BUSINESS RERORT (UBR) FILED
DOCUMENTAO| DOCRO ‘JD\T\ | May 31, 2000 8:00 am

P . T‘ Secretary of State
BQ/QN ARD S\T&N a'oe/l EY\Q_ 05-31-2000 95))6; 031 ***150.00

Principal Place of Business Mailing Address

(0210 2 NE G Ave_
e ~Coorsesrn PLL*CJ'F%BBQ\}J—_#M et e ea

2. Principal ﬁéce of Business 3. Mailing Address
L (h=20-2 NE Gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty State L ity & State " | 4. FEINumBer {ﬂ 8 Applied Far
LC? (jd @{Da& iE i‘ (% %50% ) D O "l'Z.g‘O Not Applicable
Zip ’ Country le ‘ Cou lié A’ - . $8.75 Additional
4 F 5. Cerlificate of Status Desired [} . )
2—)%4 l 9 ..S g’ 5:3) O \7 ~ . Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%eﬂl\} A{&D g’l‘t ‘"Q Streel Address (P.0. Box Number is Not Acceptable)
(020-2, N ¢ g Ave
@1—" @ P p\ ’_3 3?)0\,0 City FL | ZpCoce

8. The above named enti %emem far the purpose of changing its registered lg‘f:lstered agem or both, in the State of Florida.
SIGNATURE /E’?rZ}JAQO 6—/ | ( OO

Signatura, Iypedhr printed néma of registerad agent and lils :f apphcable. (NOTE: Registered Agent signature required when szinstating) Toate

"3 THIS CoTporation 4 eligisia to salisy its Tangione o B e e —$5.00 vy 5o

Tax fifing requirement and elects to do so. Trust Fund Contribution. [  Addedto Fees

(See criteria on back) [
1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ME O chenge [ Addiion | &
NAME NAME 2
STREET ADDRESS STAEET ADDRESS §
CITY-ST-2IP CITY-51- 2P w
TILE - TILE [Jchange [ Addition ?):
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE []Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-$T-21P
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-57-2¢
TITLE — T T T D Iﬂ(;le - *TITLE - - - b “E Change DAdann h
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T- 2P
TNLE 3 Defetz TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P /) ﬂn CTY-S1-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
t]ié true and accurate and that my signalure shathhave the same legal effect as if made under oath; that | am an officer or director

ol the corporatlon or the receivelf ortrrsts -- Lowsted to execute this report as required by(Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.
h all other like empowered.

sonmrune: | 0D Oooagd Jreal  s[ifoo agi a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Phone #

13. | hereby certify that the informati
indicatec on this report or suppl!




