2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# POIPOCO0ST] 1 e

1. Entity Name , ) . .
Y ShLEETARY OF & (AL
!

13 /\0{'}%%/{/}49/7-@)/&5&}”#5 T - JEIGH DF CORPORA

:
00 JUN-8 PH 2:L7

-

v

Principal Place of Business Mailing Address .

3 nonTH MI/I%JQV Trpr/
1/%57’ Rl Bench” £1 335

2. Principal Place of Business 3. Mailing Address

3700 S. W KD

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

/706

il (ench FL3AA BEZ 108 37393 [Tt

i Zi .
e Country 3 I‘g y/ 7 Coﬂrys 5, Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Efrkort Michhe/

0.'23 ‘97 / G)‘Sm /)f’ / & / E /1/0 ‘ Sireet Address (P.O. Box Number is Not Acceptable}

FL Zip Code

BecA raion £ 3333

thi;/étaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

// . pnchge) ek 4/1 A)

B SignaM, typed of pr‘q(ed name of registered agent and title if apphcable. {NOTE: Ragistered Agert signature required when rsinstating)

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

(Tg;(;"rl;r:i?er:; glr:ebn;i:; and elects to do 0 Trust Fund Conlribution. [0  Addedto Fees
1. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ 4.
TME //%)wg e / 4 [ Detete TMLE [ Change [ Addition
NAME DY (7 NAME
STREET ADDRESS L2/ [y /NI T 77 M/A?zﬂy Tr A / STREET ADDRESS
o Y ST fRpr IRCh . 33yET | s . _ _
TE 1 Delete TIE : rODO032 "3 1T hbhe” —11asmin
NAME NAME “DS./ 1 5." DU“"UlUSB"‘DE 1
! STRIET ADDRESS STREET ADDRESS k500, 00 sk 150,00 -
| ciy-st-ze ‘ CITY-ST-2IP
rTITLE [3 Delete TITLE [ change [ Addition
| NAME NAME .
i STREET ADDRESS STREET ADDRESS
' CmY-ST-ZIP CITY-ST-2IP
" me O pelete TITLE CB [ change  [J Addition
" NAME NAME '
| STREET ADDRESS ’ STREET ADDRESS (g
CITY-ST-71P CITY-8T-71F
MLE [ pelete TILE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP /_‘ CITY-S7-2P

ing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exegute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 1

Lhfs 21495030

Daytme Phons #

CR2E034 (9/99)



