2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #¥ A4~ 500 ¢, Y FILED

1. Entity Name

Jun 13,2000 8:00 am

| #qmensigmvs C;'“UF' e . Secretary of State

Principai Flace of Busingss Mailing Address

28 Wesr Covsnac. Hrive.
opLaNEe ,Fu. 32804 - £0096660

3. Maillgi Address

28 W Coonibhe o

2. Principat Place of Business

728 W . ColoN/AL dr.

06-13-2000 90053 044 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4. FEI Number Applied For
W 4 #‘- ' mcﬂh’bo ) FL gq v 34'9012% Not Applicable
{ y

Zip

3224

Counir Zi Countr . iti
(yjﬁa Dg zw N ym 5. Certificate of Status Desired a ?g';glﬁfe‘g“ma'

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

s

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

EDWARp IR EDAN Bagr Lo ~ToNardAn-—W.- Lovsrony _

’ 8\@[7 CLAIBORNE covy”

ORANGS , L. 32225 72% w. Coonibe dr -

™ Ol o FL | ™ *5200f-

8. The above ndmed entity submits this staiefr,nt for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE _Z BF Y~ JOWA'VUAN w, J/ mﬂ) %’// 4'/00

SlgnaturW: prmleﬁame Wreu agent and wlla it applicable. (NOTE: Registered Agent signature required when reinstaling)

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. Trust Fund Cortribution O Added to Fees
{See criteria on back) O ] )
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TFoNATHAN W . Hos N O Deteee TILE TENETHAN Y. HW TSN Change [ Adgition
1AM M .
HAME %I?CL@‘W OV HAME 2R a/ ColopNidt .
STREET ADDRESS S D 'F‘-' 33%7-6- STRELT ADDRESS _
GiTY-57-ZIP Ble J - CITY-81-7P DRLANDs FL B 'Lw—
Tims [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P
TIMLE [ Delete TITLE [Jchange [ Addilion
NANE T T T T T s T T e T T[T T T s e e e e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-ST- 2P
TITLE [ petets TITLE [Jchange [T Addition
NAME NAME :
STAEET ADDRESS STRECT ADDRESS
CITY-§T-21P ) CITY-ST-2P
TITLE [ Delete TITLE ‘ [ change {1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ’ CITY-ST- 2P
TITLE 3 oelete TITLE [J change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Infarmation
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attach ddress, with all other like empowered.

SIGNATURE:

"

or Block 12 i

~orsTian W. //our;m 4/:7.,'/00 407872 0709

Ao TYPERAR PRIYTED BAME OF SIGNING OFFICER OR DIRECTOR Dale [

Daytime Phong #

:

CR2E034 (9/99)



