2000 UNIFORM BUSINESS REPCRT {UBR) FILED

DOCUMENT # / 4ppp0p 27776 May 16, 2000 8:00 am
Bawarny Lo me. Secretary of State

05-16-2000 90027 010 ***150.00

Principal Place of Business Maifing Address

JROR €K% B Seeell.”
Letie wevth= ;R 33 YéD
2. Principal Place of Business T 3. Mailing Address U Uﬂ Q 929 1

Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State o Gity & State ' 4. FEI Number Applied For
o &4 0823 P03 Not Applicacle
Zi Ci Zi i
® ountry " Couniry 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
. Name
JH oK e armre £ :[/ S ’dD/&
- : O, i |
rya é/t&i M é A Street Address (P.O. Box Number is Not Acceptable)
M Lrzitte” feig 33960
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 name of registered agerd and title if applicable. (NOTE: Registered Agent signature required when rainstaung) DATE

B Tiis o oorahion 15 ehuie o 3alisheis N . .
3. Tiie Conpdranon is-ehigise 1o satishy-nstrtandgible— TU-_ETECT'UWCWDGTQ”‘F"TE”C'”Q”‘"_“S5:00'May*Be’* -

. Tax filing requirement and elects to do so. ) N
(See criteria on back) 0O — e I[E_S..t.fund CO[‘I.N{UU_OH' B I_:_L' Ad_d_ed tf:liFeEfs
1" ] CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE /,é . . [ pelete TITLE [CIchange [ Additicn %
NAME Mo ka NAME <
mrymiet

STREET ADDRESS ” STREET ADDRESS &
CITY-ST-2P /20L Gl& v CITY-ST- 2P i

| take  sematl, L 33YE0 ST o
HILE v A, . O pelete TILE Jchange [ Addition | ©
NAME ¢ NAM
STREET ADDAESS A7¢ Aermmwr Z v m? STREEET ADDRESS

202 £ Re S

CIrY-s1-2P [ p g rooATes Fow 33Y€60 CITY-ST-2IP
TITLE [ Delate TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LT-ST-2P oimy-St-2 :
i J Detete TITLE [ change [ Addition
A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CTY-ST-2IP
TITLE [ Detete TTLE ([ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE - 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7i9 CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Alsttpcesrt  foseps. 4////v/ozw- S &5 - Yolp .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI#’DFFICER OR DIRECTOR Dat()_ Daytima Phone #




