2000 UNIFORM BUSINESS REPORT (UBR)

okt e FILED
DOCUMENT # (0 ((EANING SECVICE, AP Apr 13, 2000 8:00 am

PEpoOL 12490 o - ecretary of State

B 04-13-2000 90085 016 ***150.00
Pringipal Plage of Business il ddress
exjinlg L2 Vite T,
}ZE}/DB’ 573% ST 2D M% SN
e m Bay FL 32907

2. Principal Place of Business 3. Mailing Address
o~ DG
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State S City & State 4. ﬂEI' mbe Applied For
5 aéqZé(ﬂD Not Applicable
Zi Countr Zi Countr it
P ountty P ountry 5, Certificate of Status Desired O $8.75 Addltional
Fee Required
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- Kfed Cprilind

_L}:&%‘/C@ %5773'2:—, g R‘éi Wﬁ SOkJ ?l 1/:\ = :SITEéT'Aﬁé:’gSQTROfBDX Namzer 15N ;\cc;p;t:;ie‘)i’ =——S —=
=3 . '

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 Fiorida.

SIGNATURE

CR2£034 (9/99)

Signature, typed or pnnted name of registered agent and tile f applicable. (NOTE' Regstered Agent signature required when renstating) DATE
9. This Forporaiign is eligible to satisly its intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 16 do so. bution. 0 Added to Fees
(See criteria on back] 0 ' Trust Fund Contribution
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e il apy, [ Delete ThLE [ Change [ Addition
NAME O erd Cé it 2> Al NAME
STREET ADDRESS -4 a@l,f 5779""-/ m 5f > STHEET ADDRESS
CTY-ST-2P T Al g J=0 B0 CiTY-ST-2P
TME / [ ] Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - ' CITY-ST-2P
TITLE [ Celete " e " [Ochange [ Additicn
NAME NAME
STREET ADDRESS T T T T TTTTTTTTTT T T QUSTREETADDRESS T | T - R - -
GITY-ST-2IP C4TY-ST-21P
TME ] Detete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P " eTy-sT-2IP
TITLE ] Delete TMLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [J Delete TITLE (] change [ Addition
NAME 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 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attyment with an address, with all other like empowered.

SIGNATURE:

Y

Koo C o Y 4700 s

C
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytrme Phone #




