2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT# P 798000032379

1. Entity Name | o™
J‘ﬁ ~ 73 A /9////‘ Q-wcé/’ j:'c_
iy MW /772 Avesve
My Ff PRy =S /7172

v

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90075 006 ***150.00

Principal Place ol Business
SISt Nw

Mailing Address

/77 /?VF'vv
3/Vg/_/_ W72

LU AV LAUT]

3, Mailing Atdress
S me

2. Principal Place of Business /

S

Suite, Apt. #, etc, Sulte, Apl. #, etc.

W’WRITE IN THIS SPACE

/’

City & State 1" City & Stale 4, FEl Numbe ] Applied Far
/ é - XL ?‘9\40 Not Appiicable
Zi t . Zi t - "
" oy P ~Country 5. Certificate of Status Desired $8.75 Additional

\

O Fee Required
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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.

Sigraeture, typed or printed name of registered agent and title f applicable

SIGNATURE

(NOTE: Repistered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.
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1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME I Delete TME O Change [ Addition | &
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CITY-ST-ZIP CITY-ST-2IP w
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated |r;SeClion 119.07(3)i), Fforidé Statutes. | further certify thal the information
indicated on this report or supplemnental 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 director
of the corporation or the raceiver or trustee empowered o 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 ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




