2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 3G000%0 44§

0, 1.

1. Entity Name
V Iﬁg 0S meglor mug
Principal Place of Business Mailing

Address

2. P‘ri;ncipal Placg of Business
7Su|‘te,'Apt. #, elc. g

3 ?“n ddregs

Suite, Apt. #, elc.

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90009 007 ***150.00

£0083740

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
Of/dﬂdQ FLDBID# 0ﬂm ﬁ Dz-/ﬂ”- 50! -~ _Z‘-/qq 'a.l Not Applicable
“p i Country_ ‘ % 5. Certilicate of Status Desired O $8.75 Agditional

3280 3

240) U

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Hangom_
© 15 Sowth Or

L Orlando B 22401

MName

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

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
SignalurMpfj ,’p..‘... d name of regi ad agent and utle if apphcable (NOTE Regstered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing reguirement anc elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE 5,/& H% [1 petete TTE [Jchange () Addition
HAME W NAME
STREET ADDRESS / 5 i C ' STREET ADDRESS
CITY-S1-2IP ///W F¢ Zfdi oTY-57-2F
TLE J Ull ) W F2.1/8 O telete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS / ;‘Mﬂt Dr /h/({ STREET ADDRESS
omv'st-ze = | (1] [m W= fO/ CTY-§T-71P
F e ‘d‘m F gbme e [Jchange ] Addition
NAME HAME
STREET ADDRESS / 5 SDM’ Or M STREET ADDRESS
CITY-ST-2IP ﬂf[ W FL ol CHTY-51-2
e W‘S D}W [ Delete THLE [l Change [ Addition
:TA:;EEMDDRESS 15 M Dkd 5 VY. ::F:;EETADDHESS
CITY-ST-2P ﬂf/m/o Fl ZVO/ OIFY-5T-2P
TITLE W{ Ledb&ﬂ' &r" [ pelete TITLE O Change (7] Acditicn
NAME grnf m M NAME
STREET ADDAESS / 5 STREET ADDRESS
oTY-5T-2P 0/ M H z 0/ cITY-5T1-2P
TITLE (T Delste TITLE {7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doas not gualify 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4190 407 422 5900

changed, or on an altachmengith an ad Wi

SIGNATURE:

qall gther like empowered.

ot l—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytirme Phone #

CR2ED34 (9/99)



