200 UNIFORM BUSINESS REPORT (UBR)

. S FILED
DOCUMENT # PG 000D Iy Jun 08, 2000 8:00 am

C.E. Collims Tna. Secretary of State

06-08-2000 90027 028 ***150.00

Principal Ptace of Business Mailing Addresé
s S tMosveresn L0
T STOALT Tra,  3Y99H

AR IR N Y

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - - Applied For
6 S lié)é _Q%Q 7 Nat Appiicable
Zip Couniry Zip Country - , ’ $8.75 Additional
. 5. Certificate of Status Desired d Fee Required
6..Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent - .
‘ Name :
CHu o Gtk _ ,
y A AL . Street Address (P.O. Number is N ble
Qlcl M TVl Dawn s e ress (P.O. Box uml is Not Acceptable)
PAcm SoTYyTFRA . TYeRO
I
: City FL Zip Code
8. The above named bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE e _
. Signaturs. typed or printad name of registered 2pant and tthe 1 appicaiie. (NOTE: Registerad Agent signaturs requined when renstating} : DATE ]
; { ARk fo s : C e e e e T
8. This c'orporatpn is eligible to satisfy its Intang;ble ) q ‘ E HS‘!"S‘QM 10 Election Campaign Financing . $5.00 May Be
Tax filing requirement and elscts to do so. - R Al ,",".!EP" : Trust Fund Contribution. O  Added to Fees
{See criteria on back) . 25 Make Ch - ohartmen 3% ﬂ"' .
- i LAt Fx s v, N . '
11. : ) QOFFICERS AND DIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE P s * [ Detete me - ’ - [ change  [] Additien
NAME  * R A L - NAME
STREETADORESS | Y S e ol . MowuTesasn D STREET ACDRESS.
CITY-57-2P Sruanis . BRA . 3499y CRY-ST-2IP .
e : 3 elete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
T ) T Oteee =~ frne O] Change (1 Additon |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP :
TME 1 Detete TTLE [ cChange [ Acdition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢y -51-20P CITY-ST-2IP
me f ) T . [ Delete TME . ) [3 Change ' ] 'Acdition
NANE - : o BT N ' : :
STREET&DDRESS o ) STREST ADDRESS . . .
omesEzp 4T T T T CITr-57-21P PP L STl S
~TINE- B . . T 1 Delete TLE  ~-w - - EE - - - -+ [OcCnange~ - [] Accen
NAME ) R A - Y NAME L. R U .-
STRESTACCAESS ) STREET ADORESS
Ty 2P CITY-ST. 219

13, ifereby cernfy that the information supplied with this fiing dees not qualiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the iniormaﬂa‘:n
ifticated on this repart or supplermental repart is true and accurate and that my signatura shall have the same legal effect as if made under cain: that | am an officer ar d”EC-on .
ihe corporation or the receiver of frustee ampowerad 1o execute-this repgy as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

anged. or on an attachrment with 5. al?er lik
+

SIGNATURE:
ET] B AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DYRECTOR Care Daytana Phore #
1

AR AT



