2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p4@oo005 %%
1. Entity Name (!/

SAr 2 DIl T ve iy Znp

Principal Place of Business Mailing Address

SI Y Mon ol - PR L SHAne
SH e =L 2277%

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90157 022 ***150.00

T PISTIKS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
§9~356227% Not Applicable

Zip - Fountry Zip Cauntry

5. Certificaie of Status Desired

0 $8.75 Additional

Fee Required

- % 6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

.

she2, IWRFARL A

Street Address (P.O. Box Number is Not Acceptable}

TS pron o SrARBR L
sHurFor) , £L 32773

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

:7 2')//(009

SIGNATUFIE'\( ; /C-Q//é)_e/f

Signative, typed or primedfame of refistered agent and tile f applicable (NOTE: Registersd Agent signalure required when reinstating) DATE"
o
9. Imsf.cl,‘.irporangn is el:gmga t(‘) S?llffydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax il g rgquwemen and elects [o go so. Trust Fund Contributicn. O Added to Fees
(See criteria on back) 1
1. } QOFFICERS AND DIRECTORS 7 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 7 D 7 Delete TLE . O Change ] Acdition | &
&

NAME fﬂ/}? z, A ALzl NAME =~
STREET ADDRESS 3 < L STREET ADDRESS 3

QW A ows o APPSO P
CIvy-S7-21P SAn-Fonrt D £ 227713 CITY-57-2P IZIQJ
TME D U Delete TITLE [1change (] Addition | O
NAME ‘W’é' 5‘/4 ﬂ/q ;’ﬁ NAME
STREET ADDRESS Df Y ah DA VP b V- X oad V4 STREET ADDRESS
CITY-ST-2IP ;/f w K os é‘) F{ 22 7‘7; CITY-57-2IP
HILE e ] e —— e e O oelete . _ | TIE [ change [ Addition
NAME - NAME " N - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIHLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP
TITLE (7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empawered to 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 gddress, with all other like empowered.

SIGNATURE: )

nmum;a(o TYPED OR PRINTED NAME OF slcmﬂ OFFICER OR DIRECTOR

> fest bous

Daytjme Frone #

rd
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