2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # O 4 R
DOCUMENT # P 790000 75780 N,/  May 19, 2000 8:00 am
S amply mAR vedous Ocarsiavs . Secretary of State
05-19-2000 90087 017 ***150.00
Principal Flage ot Business Mailing Address —% 3 {_20 AL, 208
Blap N-W- ROS ™ Tgetpes T
YA AMA, fLp 3_303'-6 ' g mO62
3305 ~ [0O3udbe
2. Principal Place of Busi’nes; 3. Mailing Address = B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat I City & Stat 4. FEI Number Applied For
e e A _;'-:]-mf)E ¢€ 3 Y<q Mot Azp!'\cable
Zip Country “p Gountry 5, Certificate of Status Desired 0 Eei'ggﬁitg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR 5 R

3/s0 I

™ T gflfe
L eblae %05

Street Address (P.0. Box Number is Not Acceplable)

VM A / City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable {NOTE: Regstered Agenl signaturs required when rawnsiatng) DATE
w. TS carporation’is eligible to satisty its Tmangitie 10. Election Campaign Financing - $5.00’ May Be

Tax filing requirement and elects to do so.
{See criveria on back)

Trust Fund Contribution.

Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 2 pelete TITLE Dl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-sT-21p CITY-ST-2IP

TIILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP _

TITLE 3 petete TLE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-21P

B e r e = Tosiee AE e b e mm e e . .[dChange [ lAddm.,i
NAME HAME ”

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e [ neigte THLE Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fling does not 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Bor-4L23 ~-8003

changed, or on an attac

SIGNATURE: /

ent with an address, wil

il oth

like empowered.

-Mag v Strels

M

.

V S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f@g/

Date

Daytima Pnone #

CR2ED34 (9/98)



