2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P780000/782-§ FILED
-y e 2000, JNC Y Apr 20, 2000 8:00 am

SEc uRE ecretary of State

- 04-20-2000 S0081 012 ***150.00

Principal Place of Business Mailing Address

450 NE 76§ Sheet
MI/%’M/./ F/d 3)—)/6/ ' VIVUAY

2. Principal Place of Business 3. Mailing Address
[ . R [P A i e Pt BRI T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é‘ < 95’2-6 05 ? Not Applicable
i Count Zi Count iti
Zlp ountry . s ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p— . Name
SHIean & TouSSANT

45’0 A/C(/’ /q& CP S/- Street Address (PO. Box Mumber is Not Acceptable)
Midnz, e 33061

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.

City FL Zip Code

SIGNATURE

Signatuta, typed or printed name of registered agent and title f applicable. INOTE' Regrstered Agent signature required when renstating) DATE

= ———

9. This corporation is efigible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing rgquirernent and elects to do so. Trust Fund Contribution. r Added to Fees
(See criteria on back) K
1. ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE . [ Dalete TITEE ) [JChange [ Addition
NAME gl Fend E . ToulSh AT NAME
e | 450 a5 6 iy
1AM fe ZF 3761 : _
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP .
TMLE [ pelete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE O Delete TITLE [ change ] Addition
CITTY S S, e NAME _— 1
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2P
TITLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TIFLE [ Delate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13, | herehy certify that the information supplied with this fillng does not qualify far the exemplian stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis 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 or the receiver or trusteatimpowered to execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmge 1) . with all other like empowered.
,i — -
2", — . Wl
SIGNATURE: (A424 ST ILanE Tou SS a7 l—12 00 (308-Fp4-6 3&)
X /EGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




