~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #: p% 00000 U8 May 17, 2000 8:00 am

1. Entity Name JETE T

S ANECAGO A-cc.ooNTm SERVICES TNC. Secretary of State

05-17-2000 90961 022 ***150.00

Principal Place of Business Mailing Address

ABHE N Unitexsity D 4346 N, URidessiTy Drik
ST {17 S STENTT
¢t LACTERRILEL FL 333577 LAUDERH(LL PL33S]

2. Principal Place of Business 3. Mailing Address
HA TN ONVERSITY DR A QTN QN SERSITY DR
Suie. Apl. #. elc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
>H056 2HO6 —
LAUDERRILL FL tf"ﬁﬁaé ERvLL EL | ™ 65080756 e s
‘2130 2, 35‘] C"b“’ <, P‘ ‘ 3 3345:’1 COGI,WSA . 5. Certificate of Status Desired O gese. gSQQESJrionaI
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name . - .

A G:'\UI L,E % gp‘.m&ﬁ&(c Street Address (P O. Box Number is Not Acceptable)

L—AUDE\F‘L“‘\[ LL F:L ’53‘3;, City ' : ) FL Zip Code

8. Tne above named emity submits this statement for the purpose of changing its regisiered office or registerea agent, or bath, in the State of Florida.

SIGNATURE -

Signaire, tyoed o panted name of registerad agent and utle if applicable. (NOTE' Registered Agent signalure required when seinstaing} - ~ e . DartE,
i ¥ \&gﬂ @w&‘m A, S0 i = .
9. This corporation is eligible 1o satisty its Intangidle - (1TSS FILE NC{W!I! FEE?ISMMSO 00?,_ 53 10. Electon Campaign Financing $5.00 wzy Be
Tax lling reguirement and elects 1o do so. ;‘ : ;&‘?Aftar M 1 2000‘Fee wI!I bs $550 00; &{ ; - 0 .
) ‘ e A1 hﬂf e B S Ml Trust Fund Contribution. Added to Fees
(See crileria on back) U Make' Check  Payable o'Depanmg‘n&og Statelt -
11, OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e r-3 T O oiste me fit-Change (] Addition
AFDLLERA <aANTTAGD A S ' : :
P T o Sl T T i . - - N .
SIREST ADDRESS | -'Pgl ‘ ) V\) L*@ @U A S HREET ADDAESS B - . - .
arsr | L A OERINEEY SR 3RS | s eemtrde s S
TIiLE (] nelete o ; [ 7 Change [ Addition
MARE NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1-22 CITY-ST-2IP
TiLE . O Delete TIMLE [ Change [ Acdition
HAME ‘ HAME ]
| TSTReET ADDRESST T T - R e s e ~ STREET ADDRESS' - - - TS - -
CITY-ST-219 ' CITY-ST-2P
TME 1 Detete- I B [ change [ Aaditian
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-7iP CIry-sT-2IP .
TiTLE - 7 Delete TITLE [ Change [ Addition
HAME - NAME
STAZETADDRESS |, . o+ Tt STREET ADRRESS
CITy-ST- 2P CITY-ST-21P .
e T o ) 3 Delete TITLE - ) Change.. [ Addition
HAME N ) ! o= CE NAME ’
51_:,:5.! %DDBE.S.,S et s ) BT . . pi&w"; STREET ADDRESS
Cle-Sisae Ve n R Sbaa, O f em-st-ze

for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
& my signature shall have the same legal effect as if made under oath; thal | am an officer or director
las required by Chapler 607, Florida Statutes: and that my'name appears in Block 11 or Block 12 if

@) u\ }é\oo Qeud147- 677

SIGNATURE ANDI‘FEUORF HIRb-1TE G .u. ‘-"’-’Oﬁ ) > Daytne Phone #

13. | hereby certfy that the infgreee this fiRg €27 0t G4
indicaiea on this report or $eaplame MBlrue anc accurg » art
of tne corporation or the recgiver or lrUSTEe-gpoyered i =xecu%

h all othar ik erfier

changea, or on an attachr. W .“' an agddres

SIGNATURE:

IR Y

CRADENTA (CHO0N



