2000 UNIFORM BUSINESS REPORT (UBR) FILED

v— *
DOCUMENT # P93 0cvooo g5 33 Apr 21, 2000 8:00 am
1. Entily Name - ecretary Of State
L.OG gy ToOoL TNa // 04-21-2000 90096 026 ***150.00
Principal Place of Business Mailing Address
LYoo 118%Ave wNoerye 4400 143% fuc Moay
CLlEpx watsn £ 208 Copnensrin, FL. #2e8 LODEY§4L
337G 35942 SaARh e
2. Principal Plage ot Business 3. Mailing Address
Suite, Apl. 4, Blc. , Suite. Apt. #, efe. DO NOT WRITE IN FH3S SPACE
City & State City & Stale 4. FEI Number | |Applied For__
_ o I=3484%00. .. [ |hajwicic]
2P - S et Coundty - T e “Z|p‘* - Courtry . . 5. Certificate of Status Desired ] ?i.;esqﬁggmnal
6. Name and Address of Current Registared Agent 7. Nome and Address of New Registered Agent
L_C_ijﬂﬁ/u} MICHRE, _ o Y— -
L/ 900 //?.c;( AV\S.NU’—?—/’ & aos‘ Sireet Address (P.O. Box Number is Not Acceptable)
CLE%WL F:L 3?76.2 . R L v T S . - s e e
- City . ’ FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Flarida.

SIGNATURE
Senalgte, lyped of praled n:}mn <f fiugrsierss agent and 10e § appicable [HOTE: Regrslered Agsnl signature requrea whes renstanng) , DATE
8 i:’sn‘:i‘;’q pf;Z“‘?” r's(‘:'tg'ﬁicféfesfs“fw(j's '2‘3”9'““3 10, Election Gampaign Financing '$5.00 May 8o
% uvirement a cls o do so. ‘ v
e Trust Funct Coniribution.
(See criteria on back) 0 rust Funct ibution [ Added lo Fees
11, OFFICERS AND DIRCCTORS 12. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
I T nlete [Tl U Clangee (7] Adatiting
LOjAu Mickped L " —
HARIC Y Mo y NAME,
swioniss | 4400 18R Brewve CTH 208 ¥ sinees sanniss
CiTY-SE-28 ¥ ' 1Y-5T-21p- o
| CLBAR WHTER Fe. 33762 J omvesrap |
INLE . - T T 1 pelete MiLe ~ [Ochange 3 Addition
HAME, ) NAME /
STREET ADDRESS SIREET ADDRESS
Y- §T- 29 CITY-81-7p ’
| ,/
MLE {7 palete TILE P (J hange [ Audition
YAME e e .. naME L L e e L . .
SIRLLT AODRESS STRECT ADIRIFSS /
Y-Si-2p ciy-SI-2p
TITLE O pelete TiLE [C)Change [ Addition
jiv'e ' HANE
STREET AGDALSS STREET ADDRESS
CHY-51- 2P . TIVY-51. 21 .
11183 . ' . - [ oeleie TITLE [3 change 2] Addilion
AL .. o mamE :
SIKEET AUDRESS STREFT ADDRESS
Se-gr-ae VY -S3- 1P
e U Detote i3 [ change  (T] Addition
1AME NAME
11REET ADORFSS STREET ADDRESS
ALY-GE-21p ’ CAY-SI. P - I

LT rnrely cBrtity WArTe inforrmation suppliod wilh 1his tilingy does nol quality for Ihe exemplion Staied i1 Seclion 19.07(3)(), Florida Slalutes. | urther cerify thal the inforrmalion
indicated on this report or supplementai report is Irue and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an pflicer or dsectos

of the corporalion or the reoeiver or trusiee etnpawered 10 execuie this report as requited by Chapter 607, Flonda Statutes; and that my name appears m Biock 11 of Block 12
changed, or an an atlachment with an address, wilh al! alher like empowered. .

AIATY .nz%ﬁﬂ ~—




