2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P ag 0 soquaay

1. Entity Namsa

JCNsSAa XN

-

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90005 001 ***150.00

Prin¢ipal Place of Business
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¢
i
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.Mailing Address -

2. Principal Placa of Businass

100 S

3. Mailing Address

AR

Suite, Apt, #, elc.

DO NCOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

Rc.%\ a\o\'Laf\sa\

City & State . &ty & State . 4. FEI Number__ Applied For
sy K\g—\l‘ ;\\/ \ho, VAT AU TV bS~-ORMONI T Not Applicable
. Lin Country ) Zip, . ' Country . . . $8_75 Additional
5 3 Qi B V36 S%ng,\ S C‘J‘A -g Cerntificate of Status Desired [ Fee Requirad
6. Name and Address of Current Reglstered Agent o 7. Namne and Address of New Registered Agent
Nama _ 4 ) - T i

= cg‘""\m\-—:, \)\-Qt\)w‘“
:-lc\_Bb Sea.

0y £ Q ) \K
—Pensidaay

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

8. The above named sntity submits 1his state

SIGNATURE

R R

-
Sy dAa 23 1 City 2 ode
V D | FL N
gnt for the purpose of changing'its registesed office or registerad agent, or both, in tha State of Florida. vad

S-\-N

Signalure, lypod or printsd nama ol registerad agunt and title d applicable

{NQTE: Rogislerad Agent siyhalure required whon ranslaling)

DaTE

9. This corporation is eligible (o satisfy its Intangible
Tun fiting rayutrément and elects to do so.
{See criteria on back) O

I

154,

it FILE'NOWHIEFEE IS $150.00 1 .

[tAftet, MAY,1,:2000 Fee will bo $550.00 -
dake Check Payable to Department of Stat

8 5k

$5.00 may e
Added to Fees

18. Blestion Campuign Hinancing
Trust Fund Contribution.

A

OFFICERS AND DEREC:FOHS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - P/ es \.N...,_\_ . [ pelete TME ‘ [C] Change 7] Addition
NAME IeXRa s R\f\s - NAME

SIREETADDRESS | A\ g .o N L..\~s.\_\ STREET ADDRESS

oSt | e/ Laa s C\ gy dey 32 Ble Grv-ST-zp ,
HLE 4 O Delete e (] Change (] Adcition .
RAME ‘ NANE |
STREET ADDRESS |- STREET ADDAESS

CITY-ST-2P CITY-ST-2P !
TIRLE 3 Delete e [(Jchange [ Addition
NAME o R - T i —
STREETADDRESS | — — = - 0T SYREET AGDRESS

CITY-ST- 2P CITY-ST-2iP

TIRLE 1 oalete TITLE [ charge [ Additien
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CIFY-ST- 2P CITY-ST-2iP

TILE [ Delete TITLE ] Change  [[] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P . GITY-ST-21P

THLE [ pelete TME I Change [ Addition
NAME : HAME

STREET ADDRESS e STREET ADDRESS

CATY-5T-7P CIFY-5T-2IP

13. | hereby certify that the information supplieat with this filing does not quality Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoil is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receivar or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12t ¢t

changed, or on an attachment with an address

SIGNATURE: 0]/ o

A

ith all othar like empowered,

S i~ 0D

SIGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phcne #




