; 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAED00BSY 0 e .

1. Entity Name

But of CiTy Guibie, Fwe

Principal Place of Business : Mé.iting Addrass
J¥vo <T. F. Kenan -Ld.f Qa use v a.y

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90039 030 ***150.00

SuiTe € 4274 S oL B0058721
Miam L 33iv/J
2. Principal Place of Business 3. Mailing Address
/4y

Suite, Apt. #, etc. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number Appiied For

LS- OF31¢ 70 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired ~ []  $5+19 Additional
Fee Required
€. Name and Address of Current Registered Agant ] 7. Name and Address of New Registerad Agent -
T e e T Name
A med Law y
, . ' 2 Street Address (P.O. Box Number is Not Acceptable)
243 pHlmacis AvL.
0 oRAL Grallen, Fl 333y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or’registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title If applicable {NOTE: Registered Agent signature required when reinstanng) DATE{

9. This corporation is eligible 1o salisfy its Intangible 10. Election Campaign Financing__ _$5.00_may Be

Tax filing requifement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back} . O 7
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE f" ' ] Delete TITLE [z Change [ Addition g_
: =)
NAME Mc.bcvh‘r-ﬂ— Allen W, NAME g
STREETADDRESS [j4qQ < ¥ - an 2d ¢ Caumstwoy ST STREET ADDRESS i
CTY-ST-2P | Mg s Fu 3319 Yiq Y- §T-2P u
_, —
TITLE 3T O peleta TITLE [ Change [ ] Addition | O
NAME Mebams 2w, PLftj- v, #"ff NAME
SIREET ADDRESS [IMw0  Tn V. K@mntdy Coavwse wady Y F 1 stocer ooness
CITY-ST-2P Miemm,  F L ek FEVN| CiIY-ST-2P
TITLE - O Deleie TLE [ change (] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TImLE [ Delete TILE [J Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-§7-21F
TILE ) ' [ Delate " Tine Cdchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-21P
TITLE . 1 Delete ' TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
gac(:urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

0 execute this report gs required by Chapter 867, Florida Statutes; and that my name appears in Slack 11 ar Block 12 if
Be empower

indicated on this report or supplemental report is true an
of the corporation or the receiver

changed., or on an attachrnent

rustee empowere
ress, with a

SIGNATURE: \( AL/

3-28-2000  3os-£L/-FLYT

.~ GIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




