2000 UNIFORM BUSI
DOCUMENT #

1. Entity I\\_lame H‘\b\(\mm

Principal Flace of Business Mailing Address

REPORT (UBR) FILED
7a$ 0000 20986 Jun 08,2000 8:00 am

(bro & UL\; 5\ Secretary of State

06-08-2000 90002 027 ***150.00

MY 7R Q) A\L\A

2. Principal Place of Business 3. Mailing Address
. <
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Applied For
Dg §5é / Not Applicable
Zj ntr Zi Countl
R Country ® ouniry 5. Cerlmcata of Status Desired O $8.75 Addiional
1 Fee Required
——=r . G.=Name-and-Address.of.Current-Registered Agemt oo—o—st—mn |~ _ 70220 7. Name and:Address-of New-Registered-Agent ~=Sue e =—

8. The above named entity submits this stat

SIGNATURE

(Q Gu‘\ \ QFQ} G‘k\ WA Street Ad‘dress {R.0. Box Numnber is Not .fhu:::epiable)J
244 Tawe s\, Mgy U A |
Ml EL DD \U\\

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

&~ { = OO

fad d of ragistered agent and ntfe if appircable. (MOTE" Registered Agent signiaturz required whar renstatng) [ DATE

F L Zip Code

Sigriaure, typad

o Trscormitor s oo st o o 1. lcion Campoin s $5.00 vy e
o ’ Trust Fund Contrlbutlon | Added to Fees
{See criteria on tack) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TmE Vresder [ peete e “ Clchange ] Acdiion | 3
NAME Q&u\ m‘ L& b&\t“ NAME w g
STREET ADDRESS 'L\{ o 7 AV, SY . u‘ A— STREET ADDHlESS 8
CITY-5T-ZiP Tawr L Dach LU \,‘5 ‘\{\ CITY-5T-2P 5
TITLE O Delete TITLE ‘ C1Change (] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S81-ZIP GITY-ST-2IP
me ToTm s e/ T '—" Qogets Qe 7 7 o T T WT_W T Ochenge [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE L] Delete TITLE (Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP "
TLE 3 pelete THLE ‘ : [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE : Ochange (7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal aftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered.
SIGNATURE: S-(-00 | (eR)LILI0
Date \Dgy‘ume Prine #




