2000 UNIFORM BUSINESS REPORT (UBR
SS REPORT (UBR) FILED

DOCUMENT # P4%00003125% el Jun 07, 2000f8é00 am
ecretary of State

TORNLEEN Y ..
Y\ N TEANATS :t“ < 06-07-2000 90428 010 ***150.00

Principal Place of Business Mailing Address

T AR ST SurTRy

AOE -
Tbunesos | B W6 s :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
6ity & State City & State 4. FEI Number Applied For
o Y q ~ASoRaab Not Applicable
Zi i Zi el it
P Couniry P Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

B V] b B
o L

City

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 ageni and tile if applicabla. {NOTE. Registered Ageni signatura required when reinstaung) ) DATE
g req ’ Trust Fund Contribution. Added to Fees
{See criteria on back)

1. 77 ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Change Addition

TILE [ oelete TITLE Ne CWANGES O change I

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TILE O Detete TITLE [ Change [ Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-7IP

TTLE [ Delete TMLE ' ' [ Change [ Addition

NAME . NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 [ pelete LE [ cCrange [ Addition

NAME NAME .

STREET ADDRESS ) - - --STREET ADDRESS - - : . . - 1.

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TMLE (Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THTLE . [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial-repadt js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g mert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wi

SIGNATURE: ; Mg /42,3 0,00 727-736-6/9)

RATORE AND ou PRINTED NAME OF SIGNING OFFICER ORBIRECTOR < pae/ Daytime Phone #

CR2E034 (9/99)



