2600 UNIFORM BUSINESS REPORT (UBR) FILED

YR I T Feb 15, 2000 8:00 am
OCIMENT # P%[X)OOLMO%SK . Secretary of State

02-15-2000 90060 040 ***150.00

, .
DLOMIN  tp FOLRES, Ve
ToE Prestpe or  Skhme

Bonpp 7L 23625 812011

Principal Plac?Business 3. Mailing Address
Suite, Apt, #, etc. "] Tsuite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State A 4. FEI Number Appliad For
3.5 /Z /O ? Not Applicable
Zi Count Zi Countr i
P i P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . MName. . . . e . [ — - -
'y ren ‘ ‘ L
%5%7’ —I k0LO0A/ Street Address (P.O. Box Number is Not Acceptable)

74 P//yey /Md’ or.
W/ﬂ' FZ’ - B322SS City FL | 20 Coe

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

Signature, typed or printed name of registered agent and ttle If apphcabla (NOTE: Registerad Agent signature required when remstating) DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) [

i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [ Change [ Addition

_ 2()‘%7 T AvlanNER e
/Déﬂr STREET ADDRESS
s |S 06 Pnelfonepr TR £t B2L£=z$ | ov-see )
[ Delete TITLE [ Change T Addition
NAME
e STREET ADDRESS
cT 7P CITY-8T-2IP
1 Delete TinE [ Change [ Addition
T NANET T ’ . ’ T
STREET ADDRESS
CITY-Ss1-2IP

[ pelete TILE {JcChange  [J Additicn
NAME

rnnness STREET ADDRESS
sT-7P CITY-$1-2IP
[ Delete TLE [ Change [ Addition
NAME
b STREET ADDRESS
ST e CITY-5T-ZIP
) [ Delete TITLE [ change [ Addition
NAME

A, STREET ADDRESS
g1z CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. (] Added to Fees

CR2E034 (9/99)

. — ——————

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental reppe= that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei stee empowered to execute this Tgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on chment with an a 55, with all other like em ered.
Z_Ixem" = Menere 2.//0 Joo (Sr3)930

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone # és—//




