2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ANA @ | FILED
6)%/ 0039_3'7 136 \/ Apr 18, 2000 8:00 am

1. Entity Name
Nevio Saenicss ,\\\L , ecretary of State
04-18-2000 90190 005 ***150.00

L
LF-

Principal Place of Business Mailing Address

210 W b Sk QX0 W b X
TGl w3 NN e ]Q\, N
: BOOE5516

2. Principal Place of Business 3. Mailing Address
* Suite, Apt. #, elc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number [__[Applied For
L’C\ — 0%3 o) \,\C—:)'é\ 1 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 Additioral
’ R Fee Required
) 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
Nalenl o e o
NONOBND XN A~ - ———— —— |~ Gyrget Address (P.O-BoxNumber fs Mot Acceptante)- T T - - T T
A0 S\ b S
WAL O 3RS .
) ) City FL l Zip Code

is staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. O*lloﬁfoo ,

e of registerad agent and tile if applicable {NOTE: Registered Agen signature required when rainstating) DATE

8. The above name

SIGNATURE

2, "L

CAN
Signature, Iyp

9. This corporation is eligibld lo satisfy its Intangible
Tax filing requirement and élects to do so.

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

(See criteria on back) dJ M )
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e Do L . (7 Delete THLE ) Change [ Addition
NAME So 2\ e NS Lo NAME
STREET ADDRESS ')\U\\b\ L0 1o <% STREET ADDRESS
CITY-ST-2iP T et ~5-5\'55 CITY-§T-2IP
THiLE N Q¢ 2 2\ B e 1 Delete THLE O Ghange [ Addition
NAME PorXow o A ey e NAME
STREETADIRESS | AMAND A0 p S-V STREET ADDRESS
CiTY-ST- 2P QAN aeesy, R\ H\NS CITY-8T-7P
THLE ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - 1T
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE ) . [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P v w e . CITY-ST-21P
TITLE o ) Celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the iphargation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report §r suprlementayreport is true and accurate and that my signature shall have the same legal effect as f made under oath; thai | am an officer or director
ol the corporation or theYreceiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
b an akidress, with afl other like empowered

o Pleosia @kp%/bo (595>791[Co289-

R
Cate Daylme Phone #




