2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT# FYFO0HZ058 | 4~ A§)r 06, 2000 8:00 am

1. Entity Narggg'
. e Trne . ecretary of State
5Aaw7l7m e er K 0/5: & 04-06-2000 93{1 042 ***150.00

Principal Place of Business Mailing Address

0?(0 /Uw QX Ve vr. |
/ﬂfm proke [fines, fL 3302¢

2. Princig Placezsﬁus‘me% 3. Maili%@ddress
OGO N Tfis Jerr | S2MNME.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. DR Sl
iy & Stat ] City & State 4. FEI Numper ==/ 8=/<="Ff Appliad For
m broke Vines, 7. o T S Yhtp R [rorromicai
g‘?oo'z (7[ Squniry Zip Country 5. Certificale of Status Desired d $8.75 Additional
roea ke o{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - e e e - -

. /qd&/e /f’l ﬁa 4 CA an -/- 7;.. . étreet Address (P.O. Box Numﬁer is Not Acceptable)
<

L §602 5., §Vh T re

M:'amz', Fl 33/4Y
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8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or poth, in the State of Floriga.

SIGNATURE

Signature, lyped or printed name of registered agent and Itk 1f applicable. (NQTE: Registerad Agent signature required when rainstaling} DATE

9. $hisf.‘c'orporalit_3n is el;'gibge l? s?tiffydits Intangible 10. Elsction Campaign Financing $5.00 May Be
axtiling re_:quuemen ang glecis 1o do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) CI ; ) :

1. OFFICERS AND DIRECTORS 12. ACCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE . TILE ' Change Addition

NAME /106{@ /’ " Ma "%G"a’l ?;' » D';l:-le NAME ! S e D

re€c .

STREET AD0RESS | € 4G @ o S 5 5 STREET ADDRESS
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THE E 771- . O pelete TILE ClChange 1 Addition

NAME / / en £ - 6 e 10"" Pqﬂ > NAME .
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“NAME - — - T e T T T T T T -

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-7P CITY-5T- 2P !

TITLE o 17T petets TILE ' ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITy-S7-2P

TITLE O pelete TITLE [ cChange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-71P

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
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13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 o execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary addressgwith all other like empowered.

SIGNATURE: Eflen O Gl b et H-]-00 95Y-4352. 402

SIGNATURE AND TYPED OR PJENTED NAME OF SIGMING OFFICER OR DIRECTOR , Date Daylme Phone #

CR2E034 (8/99)



