- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- 000 84 10 S .
JOCUMENT # L3580 7 May 20, 2000 8:00 am
e TRAMECAREVCIES ENGTVEER G Citsue Dic Secretary of State
05-20-2000 90012 023 ***150.00
.i.u.,ip;i riace of Business Mailing Address
FREI N W 128714 Teweacr
Hracentt GAdevs, L3308 ' - X
2. PrinEipaI Place of Business 3. Malling Address
AN489%7
Suite, Apl. #, slc. Suite, Apl. #, elc. DO NgT%Vgiﬁ%?HISZPACE
City & State City & State 4. FEI Number L Appl.ied Far
6\5_"'032‘?9 gA Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied ~ []  98-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name.and Address of New Registered Agent
) Name
éﬂwM’Dgz Vi /eﬂl'JGf(f Street Address {P.O. Box Number is Not Acceptable)
FGG&1 NW 128TH Tewtice
/%A—Cﬂ”' . @"@EW 5/ L 83018 City FL | 2P Code

8. The above named entity submits thi Wpo f changing its registered office or registered agent, or both, in the State of Florida.
i /4 /
SIGNATURE ﬂ / /&Né‘ré& /;WQ&/%'S"/D -2y +/25/0

Signature, !ypedﬂ?ﬁted name of ragisMnl and ttte if applicabls {NOTE: Regstered Agenl signature raquired whan renstaing) DATE
8- Ig;sf;zrpfraﬂin s ?;i::f;,oei?t'f;yéls Intangole 10. Election Campaign Financing $5_00 May Be
g req ¢l da 8o Trust Fund Coniribution. [ Added to Fees
(See criteria on back) 0
1" GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSSO 3 Delete TiLE [ charge [ Addiion | &
NAME FErapaipgz, RanNGEC NAME o
STREETADDRESS | <7 & 1 ALy TH TERAACE STREET ADDRESS §
CITY-§7-2P [FrACEN s 2 33018 CITY-5T-2IP §
TIME 3 pefete TITLE [Jchange  [J Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE & Delete L ‘ [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP )
TiTLE [ pelete TILE [0 Change [ Addition
* i NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this reporl or supplemental report is true and accurate,and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 exes his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12if

changed, or on an attachmeWh ali ke empowered.
e opnca FEen ez 4/ 2 7/00

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




