2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 98000020432

Qi GevoP JHC L

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90487 043 ***150.00

Principal Place of Business

Mailing Address

sy

MiAM|, FLOM DA~ 37055
2.:‘Encirgl;ljce o}\B‘us\i;i)ss 20{ §T

Suite, _ApT

City & State - ’ City & State 4. FEI Number " I Appiied For
m Lp’(Y\[ . F{pmbﬂ' - m IM’] 1 %/L/Oﬂ &5‘ OQ’Z/ 6/ 3 Not Applicablg
i Countr Zip Country . , $8_75 Additional

g%g . DA"‘SF -330 5 S 5. Cerlificale of Status Desired [  Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

¥ etc.

NW 2Dler

S MG

3. Mailing Addre

Hzs5Y

N 201 sT

Suite, Apt, #, elc.

CO NOT WRITE IN THIS SPACE

CLanescs Hophes

Y5 Y-pd-2O ST

Mg, L. 33055

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-| —Streat-Addrass {P.O..Box-MNumber-is Not Accoptablo) - e,

¢
\

City

Zip Code

FL

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.-
{See criteria on back)

. o OFFICERS AND DIRECTORS 12.

TITLE P{LQS; DENT 1 Delete TITLE [ change [ Addition
NAME CLANLENCE {-‘—oDGg,@ NAME

STREETADDRESS | (19 e3tf N i 201 g T ) STREET ADDRESS

CT-STZP | fAcAmal Loy 2305S OITY-§T-2IP

TILE e PR DENT [J Delsta TMLE [ Change [ Addition
NAME Cop-AABLICE TANES (CoRBrtsS NAME

STREET ADDRESS UZSO N. lk) | 2{‘- STREET ADDRESS

crv-stzp | YN R4SE . FLOAI0A 323X CITY-31-21F

TITLE 4 [ Delete TLE ] change  [] Adgition
NAME NAME

SIKELT AUDKESS [~ ~ STREET ADDRESS— S ——
CITY-ST-2P CITY-ST-2P

TITLE O peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-§T-2IP

THILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-$1-2IP

Signatura, typed or printed name of registered agent and tive if applicable.

|

{NOTE: Registered Agent signature required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the injdr
indicated cn this report
of the corporation of the feceiver,
changed,

SIGNATURE:

tion supptied with this fil
pplementzal report is true argd

ment o like,

or ¢n an att mpowerad.

L4 N

"Gfes Not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
deurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ecuth this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

205 ) 625-49Af

A
E AND TYPEY OR Q‘Qtso NAWUNINWR OR DIRECTOR

_:94’/4,7 /M

Dats Daytme Phone #

~ |

CR2E034 (9/99)



