2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # #9g0000 #3478

1. Enuty Name )

C 4 C Euctirprcacd of NWF See.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90052 009 ***150.00

Principal Place on Business o : - Mailing A‘d'dress : - .
s N e -
.. e e I - \:‘?.,g
L Em T :
s ; ,
2. Principal Place of Business - . -- 5 | 3. Mailing Addrgss
L2520 Jeeneas Sty g *ﬁzﬂ/n‘—u
Suite, Apt. #, &tc. ‘ S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate:_-_ . City & Slate 4. FEl Numher L Applied For

G- T570 €4S " [Not Applicanle

Iate o), =0

Zin s Country Zip Country .

5. Certificate’of Status Desired

0 $8.75 Additionsl

Fee Reaquired

34570 Us#H

6. Name and Address of Current Registered Agent «- 7. Name and Address of New Registered Agent.._ . | —_——

T Uty B, Laeh G-

' ] Street Address (P.O. Box Number is Not Accepiable)

et T T City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted narme of registered agent and e if apghcable {NOTE: Registered Agent signature required when reinstating) DATE
. . - (

9. This corporation is eligible to satisly its Intangible - . . .

e e o " S oo s $5.00 oo

{Sse criteria on back) . r '
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND D!RECTORS IN 11 _
HiLE Preaidect [ Delete TITLE ' Clcnange  [J Acditon | &
NAME Clariae di-dff, Q.. - ' NAME 2
STREET ADDRESS | *:5"26 3“‘9—4/ e T :‘_ e STREETADDRESS | . §
CIT‘Y-ST-EIF ) % 1-77 : 3;,1{,7 P CiTY-ST-2P - - ] 5
TITLE [ pelete TITLE ' - [ Change [ Addition | ©
NAME . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P . : CITY-ST- 7P
TIMLE o " Delete | e U - [J.Change - [ Addition |-
NwE T o NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P .
TILE [ oeiete TME ' [J Change ] Addition
NAME , NAME
STREET ADDRESS ~ : STHEET ADDRESS
CITY-51-21P : + - - cry-srzp
HILE ' [ Delete f ome [JcChange [ Addition
NAME NAME :
STREET ADDRESS g STREET ADDRESS -
ony-ST-2ZP o oiTY-ST-2P )
TILE e, ' [ velste Sfme ( ' [ Change [ Addilicn
NAME Co : HAME : : - .
STREET ADDRESS |- - STREET ADDRESS |
CITY-ST-21P - o : gIrTY-5T-2P ,

13. | hereby'f certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,
of the corporation or the receiver or trustee empowered to axecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

)

changed, or on an attachmgpt with an address. with all other like empowsred. |

SIGNATURE: d

5-/-00 §58~236- o6

IGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phore




