2000 UNIFORM BUSINESS REPORT (UBR)

2O FILED
DS ENT #WOOOO?WB % Aug 17,2000 8:00 am

/S 77, A

) )| = Secretary of State

08-17-2000 90004 018 ***150.00

Principal Place of Business ‘ Mailing Address |
CollrER deﬁ?__o{/r“,(,. Pog . AKX &312.
/(/fﬂ’;p/xf{r} ~Z . I90/
L UuuYrJJiog

2. Principal Place of Business © T3 Maiting Address

Suite, Apt. #, ot Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & Stale S City & State 4. FEI Number Applied For_

FP-FE5o2a7¢ Not Applicable
Zi ( Count it
n Courniry Zip { ountry 8. Certificate of Status Desired O Si';glﬂf:‘;tlonai

__6. Name and Address of Current Repgistered Agent

"7 7. Name and Address of @k;g{'gter_e_d_ Agent

_ Name

ZrmaTHY £, Ao

Street Address {P.O. Box Number is Not Acceptable)

TIP3 /5T AUE, i/

A/ﬁ'ﬁ NS

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flonda

SIGNATURE

Signalure. typed or printed name of registered agent and t4le if applicable. (NOTE: Registered Agenl signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and €18¢ts to do so. ™
(See criteria on back) '

DATE

10. Election Campaign Financing $5.00 May Be
T Trust Fand Contrigution,” -

~ [~ Added t5 Feds

1. . QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE [T DENT O Delete TIRCE [ change [ Addition
NAVE Zr ool Yy Lo /MA fanE }/ NAME

seeTnkess | FPI0 S4T, AVE Sw STAEET ADDRESS

CRY-$T-2P A/,qp/{\g-‘ L7 CITY-§T-2P

TLE vV P - Sec. , (1 Delete TITLE [) Change [ Addition
NAME 7o SERY J. A /a&.fé'}’ HAME

STREETADDRESS | _ o ¢ F ;99 ﬂ,A-‘,L// & W EAS STREET ADDRESS

US| AL £ Y3 CITY-S1-2IP B

TME, “ e - 3 Detete TITLE (7 Change [ Addition
NAME B NAME -

STREET ADORESS STREET ADDRESS

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

TE ' 3 peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

ITY-ST- 7P CiTY-ST-2P

TITLE ' [ pelete E [ Change  [[J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exe};plion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears i Black 11 or Block 12 if

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

JEC..

SIGNATURE:

S/ 00  PY/-44-Y64S

Data

Daytime Phona #

CR2E(34 (9/99)
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T MDD To Ches T AmUAHASIES. ]
T  REDRuUES T

A _Fform

| UERY TRuco Yours,

Tim MALONEY 0.7 See .




