. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAROSTTRY / Feb 24, 2000 8:00 am
1. Entity Name
. Secretary of State
- —
W}[C \Q{_H&S C a:[(@( L(HJ Ly . 02-24-2000 90072 042 ***150.00
! iy L) :
Principal Place of Business Mailing Address ’
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Staie 4. FEI Number Applied For
, - (S -CRIEAS Not Appiicabie
Zp J Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| \efyey Vae Sernghenn

Street Address (P.C. Box Number is Not Acceptable)
oo N S Stfee{-

F L Zip Code

unrise, (O 22322 —

8. The above named entity of the purpdse of changing its registered office or registered agent, or both, in the State of Floriga.

- =
SIGNATURE L‘ l
nlire, ly[@(pr\ 1o ao! registered agent and tile f appiicable {NOTE: Registered Agent signature required when reinstating) DATE
8. ihlsf"l:‘%“?;rfeil;g;gf t? staulsiydi:)s |2tang|ble 18. Election Campaign Financing $5.00 May Be
axi g Qqu Blecls 1o 6o so. Trust Fund Contribution. O Added tc Fees
{See criteria on back) O
1. OFFICEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ patete TITLE [J Change [ Addition
NAME —'f:fld (\E_.han NAME
STREET ADDRESS m { : E mr STREET ADDRESS
CITY-S7- I\P ‘ . N \S_ CITY-ST-21P
e Lice T "[?QQS_){Q( 7 Delete e Ol change [ Addition
NAME ei,{ ’ NAME
STREET ADDRESS VRS s\-(@F STREET ADDAESS
CITY-$T-2IP 5X\ =77 Ft’ % CITY-ST-2iP
TILE U ic‘e'_‘b(gfd . [ Delete TITLE O charge [ Addition
NAME M‘hd" NAME
STREETADORESS | 5> N "D e 3Bl STREET ADDRESS
CITY-ST-2IP R‘ g‘m CITY-ST-2IP )
me T O Delete TiLe O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE - [ Delete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wnh this filing does not qualify for the exempion stated in Section.119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial Lo aeENCasgurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trwe owered 1o exedyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w ith all olhecliké empowearad.

SIGNATURE: 7 21— 257 357-4007)

P _
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



