2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PgR0ce01471L -
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Secretary of State

05-30-2000 90107 046 ***150.00

Mailing Address
Y2co SeoT kv kum 4D

+lolg oey, A 528

Principal Place of Business
Y2oo SgoTw EvBwm 2o
ok, o1 £ s28n

+ d kb
vutagasog
S T T/ T T ~ S — - [ ' T
2. Principal Place of Business 3. Mailing Address
Yeoo sou\ Kirkuaw 20 H2oeo Sauvl i Kwh,
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#1016 +H toll
City & State City & State 4. FE| Number Applied For
o 1An Do ’F__[.QEA 04 oek{Anbn  Hoaupy 59370 2640 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SIGNATURE

Cora\  GAbLley €| 3?13L‘\ City FL | ZCoce
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.
Signalure, typed or printed name of registerad agent and fitle If applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible 10. Election Campaign Financing $5.00_Ma_y B_e TP

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) O
1. OFFIEEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P <t - Delate TILE [ Change (] Addition %
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STREET ADDRESS _’Izc?u ldefdo . k. & STREET ADDRESS §
om-st-zp | f{;oo SevTy Kutks, 20,4101 ,0€ Fi ggg,-,!i CITY-ST-2P w
L ] Delete e Ol cange () Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TITLE [ peleie THLE () Changa  [§ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21F CITY-§T-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certily that the information
indicated on this report or suppiemental report is true 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
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