2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £4% 00002103
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Principal Place of Business - Mailing Address
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2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
é 50? { —7 3 3 Q) ’ Not Applicable
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Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. Tha above named entfy su
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its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.

SIGNATURE

Signature, fypad *p'nnlnd name of iegistered agent and tiva if applicable.

(NQTE: Regisipred Agen: s:ignalure required when reinstaling)

DATE

9. This carporation is etigiblég)esatisty its Intangible
Tax filing requirement and eltcts lo do so.

FILE NOW 1! FEE IS $150.00
“After MAY 1, 2000 Fee Will be $550.00

. $5.00 May Bs
Added to Fees

10. Election Campaign Financing
Trust Fund Cantributian.

{See criteria on back) 0 Make CheckPay@srloDeprtmentof 913
L b __V QFFICERS AND DIRECTCRS / 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
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LiTY-8T-2IP . CITY-ST-2F
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NAME NAME
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TITLE [ pelzle TIMLE [ change [ Aadition
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« | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is 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
changed, or on an attachmenrt wh

triystee

powered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

’)(zrlov

SIGNATURE {ib TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Oata Cayume Phone #

.



