P

./2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
¥y /N

figeoo o--emé o

Principal Place of Business Mailing Address

WA Ber RA BraadphX L |

3. Mailin%aess

2. Principal Place,of Business
WaRC DA

Suite, Apt. #, etc. SuitefApt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90104 047 ***150.00

vuuJdogLyy

DO NOT WRITE IN THIS SPACE

B i Y
ity & State "\ Cify & State 4. FE[ Number Applied For
%M o ? \ \ / 5 é‘ 3 L"al l 0' O (o Not Applicable
o ountey, Zip Country » , $8.75 Aaditional
\\ &\\ \$¥ tow A 5. Certificate of Status Desired a Pes Roquired

L

P

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNEN

‘“\SL‘\ | QO\\ \ \

S0 A e MR -G oA

Street Address (PB. Box Number is Not Acceplable)

WS el ¢ 2d

City _\5 ‘\MO L\

FL

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

.

sianATURE O & YOG A QQ\\\ NS

(
<J

IS\

5-\1L~-c0O

DATE

Signature, typed or prinied name of registered agent and title 1! applicable

(NOTE: Bﬁslerad Age'nt signfalura required when reinsm'lmg)

9.” Ihis Gorporation i$ eligibie & satisfy its Inangible
Tax filing requirement and elects to do so.

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

11. CFFICERS AND DIRECTORS | 12. -
TLE DA . . I Dekete THILE O Change [ Addition | &
NAME CnL et W Co\Viens NAVE o
 srree anpress | WM\ [acke ¢ RL STREET ADDRESS §
CITY-ST-2IP E!‘o.x\é oo ey 235\ CITY-5T-21P ﬁ
TILE [ Delete THILE O change [ Addition | O
NAME NANEE
STREET ADDRESS STREET ADDRESS
~iTY-ST-2P CITY-ST- 7P
TME 0 oelete TTE [ Change  [] Addition
NAME - NAME
STREET ADRESS STREET ADDRESS
CiTY-57-2IP CITY-5T- 2P
TITiE [ oeiete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE {1 Delete TILE {1 Change [ Additian
NAME HAE
"STREET ADDRESS STREET ADDRESS
| CITY- ST-2IP CITY-§T-2P
| TTLE [ Detete TITLE - [(J Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; 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 Block 11 or Block 12 i

n address, with all other like empowered.

C\awme Co\les  S-lb-DO

changed, or on an aitachment wi

oz /%.élﬁ/[

SIGNATURE:

2\3b84 106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




