2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNIENT # {48 cccco4aus .
1. Eaty Namo \/ N May 17, 2000 8:00 am
Eactu Potiows lwe o Secretary of State
) 05-17-2000 90952 025 ***150.00
Principal Place of Business Mailing Address
JOMNN, WoRTHWEIT (At Couer  joyyy Adsrraw &dr 13T Comir
Cennar SPRumcs Lo 3307/ Corac Sfemas Fu 3307
2. Principal Place of Business o 3. Mailing Address
Suite, ARt #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & Stale 4. FEI Number Applied For
S . B *(es -0 %0 QLS}I Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired [ ES'TS Additiona!
., . . ee Required
77777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

barmea

l.awRie 'Pl e

e

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

feus NorTwwesT  (ad  CourrT

Ci Zip Cod
wC_on.r\u ::Ef’f(;»ic-.L FL 3"33'}3(

8. The abave named, nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

'J/&B’/ D

SiMre. tvNﬁ u(\grmlad name of}eaislered agent and We it applicable | [MOTE Registared AGRNT SIGRature 18quired when ianstating} bate

{

T Al
4. This corporation is eligible to satisly its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pe ¢

Trust Fund Contribution.

35.00 May Be

Added to Fees

(See criteria on back) O
. P e . _

11. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE PsTD ] 1 Detete TITLE [Jcrange [ Addition
HAME Piwe! LAnRIE I HAME .
STREET ADDRESS | | oo ™ u'( NGRTHWEST | at CoueT STREET ADDRESS - iR
OYSTIP |roa M. SfRli~e L . 3307/ CITy-ST-2P
HILE J { 3 pelete TTLE [l change [ Addition
NAME Puce, D‘\ RREN /& o _ HAME
STREETADDRESS | g 4§ ~ORTHWE a7 lour STREET ADDRESS
CiTY-ST-79 CorAL SPhicG3 .FL 33671 CITY-$T-2P
TITLE ! ] Detete TITEE - - . - C.change [ Agdition |_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TTLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i. STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE [ Detete TALE (T Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP
TirLE (O Deete TILE [ Change [ Addition
NAME | Y3
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LTy -ST-20

13. _I-hereby certify that the information supplied with this filing does nct qualify for the examption stated in Section 119.07(3)(i), Florida Stawtes. | further cerlify that the information

indicatad on 1his report or supplementaliegort is true and accurate and that my signature shall have the same legal effect as if made under oaib; that |
of the corporation ar the receiver or ustee mpewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachmepywith a

am an officer or director
in Block 11 or Block 12if

address, wilF Ehgther like empowerad.
SIGNATURE: ONwiri® NI KB Vai%n 959 -394 - 2adF

Do’ g
ED NAME OF SIGNING OFFICER OR DIRECTOR Dae

DBayyma Phore #

MARaEAA (OO



