2000 UNIFORM BUSINESS REPORT/(,UR)
BOCUMENT #
1. EntilyName _ L. " <
/&/727;2 5Gseden, tr/C .

S Secretary of State
ﬂﬂ?g&&@gj/é’og'?"vboc?t 03-24-2000 92;277’ 033 ***150.00

Principal Place of Business Mailing Address

A0S SWS/SH |
LT Lawerddies L 3333 2

FILED

0044638

2.._ Pringipal Place of Business — 3. Mailing Address ya
AOSt) SwWS/SFt | R0/ S WE/S
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State é 4. FEI Number - — Applied For
V) &4 LberdpsFL | s Lpubedrte A (- O8ESY 45 Nt Applicable

Zip Country Zip Country o o . $8.75 Additional

3 333 ~N )& 20 3333 ~ ‘6/360 /A 5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

Donis Lomic7

ﬂoﬂsiluéf‘w :b'::/..zs',&—- ———r e ey Streat.Address.(RO-Box-Number-is-Not- Acceptable}: -

JERT A@zc(ebé/&’;oﬁé//a 3333

City . FL Zip Code

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

e sl FHWantir é%a@o

§Qna\yr&. 1ypsd o pnnied name of regisiered agent and We if apphceable {MOTE' Pegisiorad Agent signature reguired when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fling requirement and elects o 4o so. [{ Trust Fund Contribution. () Added to Fees
{See criteria on pack)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/fa—t:fp/(.« 1 Delete TITLE [ Change [T Addition
HAME Dopgrns M Ly A7 NANE
STREET ADDRESS | YOG /7 S L/ D7 SF STREET ADDRESS
oSz | )0n 7 WA‘-’/"A/""M; /33332 | CITY-ST-2IP
TILE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-ST-21P
TITLE : [ pelete TITLE [Jchange [ Addition
NAME HAME
cTReeT shonras —~STREET ADDRESS~ —— — -
CITY -5T-2IP CITY-$1-2P
TIme [J Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy STz CITY-ST-2IP
1L [J Detete TITLE [J Change  [J Addition
HAME
STREET ADDRESS
CITY-ST-21P
e 1 Delete TMLE O change [ Addition
: NAME '
s STREET ADDRESS
ge-zp CITY-ST-2P

i3. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

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

Mar 24, 2000 8:00 am

CR2E034 (9/99)



