2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # PT806600 35" |« May 16, 2000 8:00 am

Enty Narng ' 2 Secretary of State
b \"\ 5 G\’LO%A - \ A2 C \/ 05-16-2000 92:){1 002 ***150.00

cioa acs of Business Mailing Address

2275 NE (267 ak vev sy
N HAestC FO 2(RI

> 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 Far
- Not Apglicable
Zi Count [ Court it
P ountry Zip ountty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e A MDD - Mame .
*(\ Ay A CRASOING - — e — e
- < Street Address (P.O. Box Number is Not Acceptable)
s34 Sw 61 »T
Fleie Tl 2313S
kS City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and ttie if applicable. (NOTE: Registered Agent signature raguired when réinstating) DATE
8. This corporation is eligible to satisty its Intangible - o
. Elect
Tax filing requirement and elects to do so. 10. Blection Campaign Financing $5.00 vay Be
= Trust Fund Contribution. a Added to Fees
(See criteria on back)
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE Peesiner T [ pelete TITLE 3 Change [ Addition
NAME Heropr-t STO p/‘/f_f; c&r NAME
STREETADDRESS | e &) FS  ANE (e - STREET ADDRESS
ev-st-2p | AT ATT0 o 33 K) CY-5T-2P
TITLE Vice PRe=(Dewat O Geiete TITLE ' I change [ Addition
NAME el SToRA (CR NANE
srerraoneess | [F20 S.OCEAY DR Apl 9A STREET ADDRESS
CITY-5T1-2IP AL A~DAE FL 23009 CITY-ST-2P
TITLE - O celete TILE -- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THLE : O pelete TITLE : [J Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-8T-21P
TTLE [ Delete TITLE ' O Change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ’ CITY-§T-21P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informgtion supplied with this filing does
indicated on this report or suppleméhtal report is true and accurdie and that my
of the corporation or the receifrer gr frustee empowered to exeCutd this report
changed, or on an attachmerft wjth pn address, with all other like eXipow .

How@  Sobartéy ylzgqlos 20s s41-0337

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



