27290 UNIFORM BUSINESS REPORT .(UBR)

| DOCUMENT # P 28000022 3/F

1. Entity Name
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Mailing Address

2/03 a/w’m ‘s b
ity £4,339 75

3. Mailing Address
See above

2. Principal Place of Business

See alore

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90127 029 ***150.00

A0028122

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 65 "JXBS 8&/ Not Applicable
“ county #° Gountry 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. The above named entity submits this statement for the purpose of changing its registered ofﬁ(e q,/registered agent, or both, in the State of Florida.

SIGNATURE

3~/ g

ol regnslered agent and title if applicanle

Signature, typed or pri

{NOTE. Registersd Agent signature required when reinstaung)

DATE

: sligitle to gatisfy iis intangible
1 filing requirement and elects 1o do so. (

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adued to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Fs O Delete TIMLE [ Ghange T Addition
NAME e [/% W NAME
STREET ADDRESS | 22 ,f 2 Cylrr - M? 2F STREET ADDRESS
UN-S-2P | 2282 torypsestws  Gersnroeny, CITY-ST-2IP
TITLE & i O Delete TILE O Change [ Addition
NAME ~ — RAME
STREET ADDRESS Mﬁl %‘7{,’ STREET ADDRESS
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T 7 P O peleet™” TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
T ~ o o -1 Delste THE _ [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
THLE i [7] Delete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TITLE [ crange ] Addition
MAME NAME
BIFT ANARFER STREET ADDRESS

2p CATY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an his report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A,(,,? [ WellF)
SIGNATURE ANC TYPED OR TED NAME OF SIGNING OFFICER OR'DIRERTOR

Date Daytme Phone #

CR2E034 (9/99)



