2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # PIZ0000 a3 F May 24, 2000 8:00 am
. Enity o 4 Secretary of State

@ ' VV\O COYFmIa\k’Oh / 05-24-2000 90181 039 ***150.00

¥7%0 Bollowd Cf %970 Bollaro Cf
MaplisFL 34 Noples FC 34112

-
2. Principal 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
Lo~ 2504I49 Not Appiicable
Zi ntl i Count iti
P Couniry Zio ouniry 8. Certificaie of Status Desired Il $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Ambotnrin, Joumes W .

C/0 Buro - Amehit@in Funanc (ol Sepvice s
23000 SEausin ells Bluol

Rowado Serives, FL 3¥35

8. The above named erHity submh’é this statement for the purpose of changing ils registered office or registered agent, or boih, in the Stale of Fiorida.

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

9, -This corporation is eligible to satisfy.ils Intangible ”'1D.FEIecﬂon'Campaign'Financing“""—”‘_’$5:00‘May Be T

Yax ﬁ[ing re}quirem&nt and elects o 4o so. Trust Fund Contribution. [ Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE |’FS:D [ Delete TLE [ Change [ Addition g
NAME Sdrindamownn, Jiokdoy NAME 2
STREET ADDRESS | ({213 zouad CtF STREET ADDRESS. | o §
CITY-5T-2IP UZLQ&LE'L 3 \H 2 ) CTY-ST-2P | §
TiLE ! . [ Detete TITLE ' O cChange  [] Addition | O
NAME Lok ) Cﬂt\ufﬂ'ﬂ. & NAME
STREET ADDRESS W) 30 Tot Wyel STREET ADDRESS
CITY-ST-ZIP tﬂ_‘, FL 3\_“ f,’-l, CrY-571-2P
ML { ! ) 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Deiste TITLE [0 Change T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP "
e [T Delece TILE T E (Jchange  [J Adaition
NAME NAME '%lf
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-2IP .

13. Ihetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the re r or Ilsteg eprpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmy ith d . with all other like empowered.

SIGNATURE: 1 Cootrarie (ol Y23 -00 IY4~993 -3355-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




