2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 02, 2000 8:00 am

1. Eniy Name . Secretary of State
SE£ 51‘6*—7[&( k-—K.&«j ' ' 05-02-2000 90001 028 ***150.00

-
Principgl Piace of Business Mailing Address

//3&0 W La.
,600:2_ /64/{‘0‘41(/% 334}& 840031

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliet For
é 50827967 ["lnosevicae
Zi ou i !
LA Couniry - e _ -Country i 5. Cerlificate of Status Desired .. [J - $8. 75 Additional
- : Fee Réquired
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
|stengen(swgnalure raquired when reinstating) DATE
8. Thls corporation is eligible to satisfy its Intangible 1 . . . .
0. Election Campaign Financing $5.00 May Be
| : . - Y
Tax "“”9 n.equ»remen! and &i&cts 1 do $o. Trust Fund Contribution. a Added to Fees
(See criteria on back) O
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ peleiz TILE O Change [ Addition | &
HAME NAME £
STREET ADDRESS STREET ADDRESS %
SITY-5T-7iP CITY-ST-20P 5
TILE [J pakete TITLE [change [ Aduition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$7-ZiF ) _.
mE .. - ——— - O pelete me ~ o B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CiTy-Sr-2IP
TITLE O velete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-8T-2IP
TTLE O pelet TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . Cliy-S§1-2iP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachment with an address, with all other like empowered.
sionaTuRE: N\ D [0 2 Toa D, L Ny Qves«o\oy %c oo SLI-Y7-73%
ATURE AND TYPED OR Ursn NAME OFW!NG GFFICER GR DIRECTGR Daytime Fhona #



