2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FOZ0000Q 000 0
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Apr 06,2000 8:00 am
ecretary of State
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Principa] Place of Business : Mailing Address
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity suomits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and utls if applicable,

{NOTE: Registered Agent signature requirad when remstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ,

10. Election Campaign Financing
Trust Fund Contritution.

5500 May Be
Added to Fees

(See criteria on back)
) OFFICERS AND DIRE
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ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME 'y, s NAWE ES T h ERAT
STREET ADDRESS 4 /::a .47_, d A7 T L STREET ADDRESS ,€ P
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CITY-ST-ZiP 4/::4/ . t. -E '-! /54 ?3 /fd CITY-ST-Z
TITLE ~ O pelee TITLE [ change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
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TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-71P
TALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor: or supplemenial regort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oflicer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that

PRECZPey 7 (Goskiss 2369

changed, or on an attachrffent with & ess, with all ather like empowered.

SIGNATURE:

my name appears in Block 11 or Block 12 if

SIGNA

NDTYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

Date




