2000 UNIFORM BUSINESS REPORT (UBR)

pocumenT # PAZO000 8D T 407, 2600 8:00 am

= —_ R ecretary of State

. D O i ?AQ /j' /dej’-’\/‘\@‘l‘ ’L'JC 04-07-2000 9&2; 035 ***150.00
¥ /455 52 sk
Clecrant. AL 3711  JUEdYisk

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber ‘Aoplied For
B $Y-35/QAY S{ [Not Applicable
7Zip Country Zip Country N ! . $8.75 Additional
5. Certfficate of Status-Desired . _ []. - Fee Required -
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. / Name
Dl ¢ Q.ﬁakm
T e~ - = .= | -Srreet-Address (P.O. Box Number is Not Acceptable) -
1tssys & . o / { m prable)
Y7
Cleamsat FL T o
City } i FL Zip Code

8. The above named entity submits this sthtemeén for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q——-, ) be TN gvrqau(_& PAQ/Q 3 -Q8-H0to

\gNENITE, Typea or printed name of registerelagent and tlle if applcable. {NOTE: Regrslered AGENt signaturs required when remnstaiing) DATE

9. This corporation is eligible to satisfy its Intangible . . ]
. ; 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. o Trust Fund Contribution. O  Added to Fees
(See criteria on back)
1, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE \'ne s ’ - [ Delele - TITLE [ Change [ Addition
NAME PP V-&A’. een NAME
SIREETADDRESS | /o 5 & & & STREET ADDRESS
CITY-ST-2IP _ o (ﬁmng./\ a4 ? 2/ CITY-ST-2P
TITLE : N TITLE Change Addition
(LO YJ J&/\J!ad S ec. Ooete O change [0
NAME NAME
STREET ADORESS P Lobo A 73 Y ~ STREET ADDRESS
ev-sp | s o oSASSA. +{ 3AGC*7 orv-sTZP |
at: 4 Ooeee -~ § me —. I Ol crange ] Addition
MAME HAME
STREET ADDRESS e i STREET ADDRESS” - - -
CITY-ST-2P CITY-$T-2IP
TITLE O Celete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certily that the information suppiied with this filing does not qualify for the exernption siated in Section 119.07(3)t)), Ferida Statutes. | further certify that the information
indicated an this report or supplemental 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 receiver or trustee empowered to execute this repoart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al

er like emppwered. -
SIGNATURE: %"\_\—‘ Q) MDeay s Q/-Lého\ Q&Qj 7-2P-20¢0

SIG! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



