2000 UNIFORM BUSINESS REPORT (UBR) (/ FILED

DOCUMENT # T # §46000050% 70 c ‘ May 13, 2000 8:00 am
i teme 4%\%7 e Secretary of State

05-13-2000 90009 004 ***150.00

\/negas eglot

Pr|n<:|pa| Place of Business Mailing Address

2 Principal Place af Busmess 3. Mailing Address E 0 0 3 g 74 3
s Suth 0rafige At |is South Orange Avs

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C'“'m'?io Aol \Orfiide AOGIE | T5E 3uqpy i

Zip Country 5 ‘4, Zé’ 25;0 / dgﬁ 5. Certificate of Status Desired O Ecg;;esq ::gﬂtional

6 Name and Address of Current RegistofediAgant 7. Name and Address of New Registered Agent

Narnea

HW Street Address (P.O. Box Number is Not Accaptable)

\)ﬁﬁwm Drange At

pflm Pb 5230/ City FL Zip Code

8. The above named :lz%m}?"s statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed }xad nafne of regwstered agant and tile il apphcable (NOTE: Ragistered Agent signature reguirec! when ranstaling} DATE

9. This corporation is el|g|b e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W} Added to Fees

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

..... ?'/ afﬂﬂ/& [ Delete H’i {1 Change [ Additicn
it IR g‘ i I STREET AUDRESS
mm PL 32?0/ CITY-ST-7IP

T JOA/L O Delete TTLE (Jchange [ Addition

NAME

S / & St ‘u lfe STREET ADDRESS
sr.zp ﬂrlmo gng/ CITY-&7-2P : -

B JM Mm f" W‘EIE TITLE [0 Change [ Addition

NAME

PR T /5 Dl Zu 4‘ M STREET ADDRESS
120 D/ZM FL- 220/ CITY-ST-2P

_ - WJ. 0’Wm’~—‘ 1 Delete e [] Change ] Addition
7- nnoLay /5’ gmm/orw&m :::;EETADDRESS

Caw | riando FL 3290/ ki

m/ MW [ Delete TITLE [ Change [ Addition

NAME

s ey STREET ADDRESS
ST-2P, ﬂf/MD ‘CL ﬁ)/ CITY-ST-2IP
- . ] pelete TITLE [ change [ Addition
. NAME ’
s emneren STREET ADDRESS
stap CITY-ST-2IP

= | hereby certify that the | nformanon supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee e red to execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentith an ad all other like empowerad.

s 4f28f 407 422 A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR phte BGaytme Phone #

CR2E034 (9/99)



