2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
1. Enty e (J: 70001 & 4G g\ ecretary of State
sTﬁfq NSEQQ}/ P}&’TC(-‘ ’5\/ C.- 3 C ff\t(: ’ 04-26-2000 90209 045 ***150.00

Principal Place of Business Mailing Address .
Ss, SLKDHozewky SAMUS
)\K A’ r{ f:—"e—{;- e . ’
: F | 547847

Fan
2. Principal Place of Business 3. Mailing Address
56 S, LAKE SHeewnt/ |oss S LK. SHoeswry
Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

I,AKé 74 ('F%GD J'_/ s Lc;a{faége A(FtZ’E:D ’)CLA i SQ = z:)‘¢ G?O BA/ Not Applicabie

-_ng.pa g‘s—o Cou’;% / /C‘ _-'52% €O Cw‘é /K 8, Certificate of Status Desired | $8.75 Additional

Fee Required
- -. .6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address {(P.O. Box Number is Not Accepltable)

City FL Zip Code

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

SIGNATURE
Signalure, typed or prinled name of registerad agent and title if apphicable. {NQOTE: Registered Agent signature requirad whan feinstating) DATE
9, This Eorporaﬁgn is eligible to satisfy its Intangible 10. Election Campaign Finaneing $5 00 May Be
fax f|hng n_equwement and elects to do so. Trust Fund Contributicn. O Add'ed to Fezs
(See criteria on back) £ ! ‘ .
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
THLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Deete TLE ) O change [ Addition
NAME - NAME
STREET ADDRESS " “sTReET ADDRESS - .
CITY-ST-2IP CITY-$3-2IP -
TITLE [ pekete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Detete meE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TITLE . [ Change [ Addition
NAME A NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an address, wi other_like empowered. , _
SIGNATURE: 6/4%/&7% %%’U ?Zﬂp/ 0Y GLA-754 4072

Apr 26, 2000 8:00 am

CR2ED34 (9/99)



