2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT #
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FILED
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Secretary of State
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2. F’rincip_al Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(S-CRANLL Not Applicable
Zi Countr Zi ount it
® y " Couniry 5. Coertilicate of Status Desired O $8'75 ﬁ_\dmuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Ragistered Agent
Name i .
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d office or registered agent, or bath, in the State of Florida.

s /00

 Siners, Bbeirar friied name of regf€iered &gant and LUST epfficable
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9. This corperation is eligible to satisty its Intangible™

Tax filing requirement and elects to do so. IE/
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Q{“&S w&»\- [ Delete THLE O change [ Addition 83’
NAME w\ wuavhWaerns HAME %
STAEET ADDRESS : 9 e STREET ADDRESS ]
CITY-ST-2IP b b M b-} CIvY-S1-269 L
TLE I TeCkAT [ Delste e [JChange  [] Addition | &
NAME s\\. OO NAME

STREET ADDRESS =215 CaC'CS\ STREET ADDRESS

CITY-S57-2IP LOCﬁ{_, \m \ 5‘2\\_3 (9-2 CITY-ST-20P

TITLE O pelete TILE [ Change ] Addition
NAME . NAME

STAEET ADDRESS / STREET ADDRESS | —— e -
CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ILE 3 Delete TILE Cdchenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-5T- 2P

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

filing does not qualify for ¢
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ue and accurate and At

indicated on this report or suppleme:
of the corporatlon or the receiver og

SIGNATURE:

n stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
e shall ngye the same legal etfect as if made under oath; that | am an officer or director
r 607, Florida Statutes; a d that my name appears in Block 11 or Block 12 it
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Date Daytime Phone #




