2000 UNIFORM BUSINESS REPORT (UBR])

1. Erlity Name

DOCUMENT # 9 POD0 6 ¥v5 6=

NI VERSH L I EDr el & RO, TN,

Principa! Place of Business

emehone /2ves, .
©907p

Mailing Address

/5T N I23€DAVE | 07 oy . 133.40e
SEMBLOKE r2N6S , AT

A307P

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etcC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90017 012 ***150.00

737988

DC NOT WRITE IN THIS SPACE

!7 Country

City & State City & State 4. FEI Number ’ Applied For
éé-"w%p‘? 2 Not Apnlicable
Zip Country Zip $8.75 Aaditional

5. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

A%)q 06, ,6/5673@ b

Jl57 MW B3R grenos
femmeos on ES,FL. 33028

Name

t - T -

Sireet Address (P.0O. Box Numbg{ is Mot Acceptable)

b

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bo:lh‘ in the State of Florida.

Signature, typad or printad name of registered agent and ttle  applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do 50.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ~ OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIILE [/ [Y O Delete TLE O change [ Additien
NAME ,ém UEJ #gc./- o‘ 19. NAME ‘i

SREOWRES [ ey A W o /S 3 D 7tve STREET ADDRESS :

CITY-51- 2P - RL/TE //2”&5-[ £ 320LF CITY-57-2P

e 3 / . O Delete e Ol change (] Addition
NAME /’9{’2 o've, V7 SR o M . NAME

sestwoness [/ 8™ 2 Nl fBIRO AVE STREET AGDRESS

UY-ST0P | O BBl A A2 s LA BL0e | omv-st-ae

miE V, D . XK veete e [ Change ) Addition
MME - - - WA‘ e o e NAME = T * s T -
STREET ADORESS | Frgt,™ N U 5 T f«q/ STREET ADDRESS

OTY-ST-ZP 1 LB ;f 33/ 6 CITY- 5T-21F

TILE / J b r - \ Delete TITLE [ change ([T Addition
NAME / . HAME 1

STREET AODRESS | o2 ¥ VLS » Ps 7 2o STREET ADDRESS

CITY-ST-2IP 2Y e/ A 332/ Ciy-Si-2P°

e 0 T Delete e Ol otenge (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

me O Delste T Ol change [ Addilion
NAME : NAME

STHEET ADRESS STREET ADDRESS

CITY-S7-ZiP CITY-S7-2P

13. 1 nereby cenify that the informefion supplied with this filing floes not guality for

the exemption stated in Section 112.07(3)(1}, Florida Statutes, { further certify that the nformation

indicated on this repart or sugflemental report is true and Accurate and that my signatusé shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowere
changed, or on an attachmgnt with an address, with g

d t& execute this repor:
ther like empowered.

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE:

SIGNATURE AND TY]

OR PRINﬁD MNAME OF SIGMING OFFICER OR DIRECTOR

_frfbo  wy-158-ar %

Daytima Phana #

- \

CR2E034 (9/99)



