. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ocument # IS I0001 £ 710 _~ Mar 06,2000 8:00 am

1. Entity Name

03-06-2000 90044 021 ***150.00

SeAcATE fEhTy TAC / Secretary of State

Principal Place of Business ‘ Mailing Address

/Aq %duérm mﬂ‘ S-A-‘;"f’ '1?*1"(5 X BT Y]]
T ECuessry F1 33969

2. Principal Place of Business 3. Mailing Address
[69 TEsusrss [ T rnt_
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
2312
City & State City 8 State 4. FEI Namber Applied For
T — Sy F, N z 5§~ 0777 706/ Not Applicable
Zip nigy ap Country " - $8.75 Addtional
5. Certificat .
,%% ‘-{{p? ﬁ C( fﬂ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Gl C __Gw—»-«-— ]
- - Slreet Ad ] (PO Bo%imber is Not Accept
f:i i/ - rV? VL D{L
City /S‘\,‘e -7(4.\ ﬁ‘{ FL Z‘%E‘?ﬁff
8. The above named entity glb/ni isSfatement purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE __4; A Aa
Signature, IVM or printed name ot rsglsiered%enl and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible . . ) .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. O Added ta Fees
(See criteria on back) [N
1,  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
THTLE Qq._,,, ,A..,.% Sec ~ Taesra~ [ Delete TITLE Ol change [ Addition
NAME :foent- C Conarn— NAME
STREET ADDRESS Fo a2 D wver ' I).“ STREET ADDRESS
CIY-ST-2iP N (-TWO T—‘V F’ 3 ‘a L{’w CITY-ST-7IP
TITLE [ Deletz TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE ] petete TIRLE [ Change [ Addition
NAME e - NAME [ I R —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-51-71#
IMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {7 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CHY-51-2IP

1 gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

13 | hereby certify that the infermation supplied with this filing dces
d that my signature shali have the same legal effect asif made under oath; that | am an officer or director

indicated on this report or supplemenja t s tryéland accu
of the corporaticn cr the receiver orfusig
changed, or on an attachment witp i powered.

SIGNATURE:

/
27/t S61-TY-1372

&_——#mRa{YRE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIREGTOR [ Date / Daylms Phone #

CR2E034 (9/99)



