2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #{°9300002 1404
DOCUN 180000 __ May 22,2000 8:00 am
Dvarts) Bosis: Soltims, zva L7 Secretary of State
05-22-2000 90064 020 ***150.00
Principal Place of Business . Mailing Address -
S99 Opivece P S2F7 Oanrce Dn.
Pyvie 7 331y e, ST 335y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. 7 T | buile. Apl # elc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State R 4. FE( Number Applied For
o o ] Cor v = ﬂy_‘? /\/fj Not Applicable
Zip Country Zip Country 5. Cerfificate of Staius Desl‘rred 0 fi.;f;ﬁiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - - B -~ Name - - -

%L»fﬁﬂ A—r.' /_Pt‘/'- <z Street Address (P.O. Box Number is Not Acceptable)

5797 Pradce D

Dpv., AT 32001
v 3oy o FL Zp Coda

™ . ﬂ —

8. The above named entity s nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/ 7%74

dIGNATURE
Signaturs, typed or prinla?ﬁme of registerad agent and tla 1 applicable, (NOTE: Registered Agent signalure required when rensiating) DATE
9. This corporation is eligib\e}gsalisfy its Intangible . ! . .
" - 10. Election Campaign Financing $5.00 May Be
Tax f\hng rgquurement and elects 1o do se. Teust Fund Contrioution. .| Added 1o Feos
(See criteria on back) .
11. o 7::7 ) OFFICERS AND DIRECTORS i 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE ¢ [ patete TITLE [ Change [ Addition
HAME N s NAME
STREETADDRESS | 5™ §° ‘ Daamce Do STREET ADDRESS
cITY-$7-2P Tgvie 7 3132 CiTY-ST-21P
TITLE (] Delete TILE [J change [ Addition
NAME 2 o g\q A NAME
STREET ADDRESS /’, A A STREET ACDRESS
5757 dtacce Do
CITY-ST-ZIP .-;7)‘4_‘_‘.,& g ESE 4 . CITY-ST-2IF
TIILE . L L ) ) ’E.Deaete TITLE : = [ Change  [_] Acdition
NAME - neyo, JCvafod NAVE
STREETADDRESS | v S (5 :1..\9‘-" PRSP SY. STREET ADDRESS
CTY-ST-ZP . | "3, FT 7 2 s GITY-ST-2IP
TITLE ) “PA-Delete TITLE '  Change [ Addition
NAME Arcono \\ o\ Q‘J\é NAME :
STREETADDRESS | A §0 G 1821 STREET ADDRESS
OY-STIR | B, D L Finy CITY-ST-ZIP
TILE ’ - 1 Delete WILE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§1-2P

13. | hereby certify that the infarmation supplied wi is filing does not qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental (eett is trdy and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truafeg empowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment wit ress, wiph all other ilke empowered.

-3’/ )/ld

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



