2000 UNIFORM BUSINESS REPCRT (UBR) FILED
OCUMENT# P4%0000) .
Do 18000013297 - N1 May 17, 2000 8:00 am
WATERNIEW PRESS, INC. Secretary of State

04-27-2000 90030 016 ***150.00

Principal Place of Business Mailing Address

300 W. Mikonel) Hmmmack R4
S\Mlc‘?—"\
oviedd, Vhao. 2765

2. Principal Place of Business 3. Malling Address " b {\ S a Q0
&M (’O-'V‘\-Q. ; P N I R N Y
Suite, Apl. #, etc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S9- 2402233 Not Applicable
Zp Country Zip Country " ired- $8.78 Additiona)
. AU N N 5._Gertificate of Status Desired- L[] Feo Raduired o

T

6. Name and Address of Currant Registered Agant

Skegher M. Cpnbs !
Same

7. Name and Addregss of Naw Registered Agent

Namea

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

Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of ehanging s registered office of registered agent, of both, in the State of Florida.

SIGNATURE
Sigoature, lyped or printad name of reglstesad agent and Utis If agphcable. {NOTE: Regrtersd Agent signatre requkad when renstating) DATE
9. This corparation is eligible ta satisly its intangible 10. Elect . y .
- N . Election Campaign Financing 5.00 May De
Tax fing requirement and eiects 10 do 5o. Jrust Fund Contribution. D idded to Foss

{See ctiteria on back)

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
13 Ol change [T Addisien | &
HAME <
STREEY AODRESS §
CITY-ST-2P ﬁ
me 1 J0e D, Pekkigeen reden 1
STREET ADDRESS smeeraoniess | e D 2 WO My th\'ON RA . Reco &
CTY-ST-21P ) cmy-Sr.2p Mea ) ek L_V’L-ﬁ 32151

e PRres, J%‘\,E T:b . RQCJ\’DQ— O Delete TIE ‘h‘;d—ﬂﬁ, S, J bh NSO Dl Cange T Addiion

W e | S EER D@ T ywnla e 2320 HunkerGeld Ré. Dicech
?f:.tﬂ_a;:sss (o9 W, 15N O 6NN o e cT::-E;:Dz?:m N\a.ﬂ:\ow\w\l | WP 3315

e it o | - [ Delete TILE [1change £ Addition

NAME DV \%Qi FL“«“‘EZ_“O& NAME ’ '

STREET ADDRESS STAEET AGDRESS

Clry-5T-2P CifY-51-24P

TiTE [ Detete TNE ) (3 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDAESS

CIry-51-2IP TITY-51-70

Wk 1 Detele me Cdchange  [] Addition
. RAME

STRELT RHURESY STREET ADDRESS

st E-g-re )

13. | heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 of the receiver of trustee empowered ta axecute this repon as refuired oy Chapler 807, Flarida Statutes; and that my rare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ S\ &~ Loz S. M. Cotnds qm\po Y03 b5~ ¥ 500

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayumne Phona #

ke, DstoiPomei i <hilos




