.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Wg DOO 18 9_9_

1. Entity Name

/(@ /(fm\ gﬁ’“

____.—.\

Lot

FILED
- Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90064 026 ***150.00

3id é%# 7

Mailing Address

1o M

/65}d 57{:4‘7

Princip Jéceof Business
L/ AMB A

/& N
ke £A0H, U G‘(‘( f [VETRTE STRVEVEY
F3/64. 334 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Z | Number Applied For
5 o9l7%w3 Not Applicabie
Zi Count Zi Count iti
P uniry ® ouniry 5. Cerlificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent_ _ o ._7._.Name and Address of Naw. Registered Agent —_ - -
Name
L /\—//%L/ oA
/ / 7L Street Address (P.O. Box Number 15 Not Acceplable)
(Ho /\/ £ ,5 #H7
Mol n a,u, /3245
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing Hs registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed or prinled name of registered agent and wiis It 2pplicable

(NOTE' Registered Agent signature requirea when reinstatng)

DATE

9. This corporation is sfigible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ™

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

TILE TITLE han Addition | &

e L( X M'zf Mﬂ/\ /:ZS/A O oelete me O Change [ o

STREET ADDRESS / / “o /‘-/ £ N . ; Z 53 / STREET ADDRESS §

CTY-51-ZIP / ‘_/C/ L 4 6 Z ) omvstap u
L/ (- ) SAC 4y —

TILE (T Delete TITLE O Chenge [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

me — . Cpelete 8 _TME e e [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TLE [J Delete TILE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP oy &f- P

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgrmental report is true and accurate and that my sigfiature £hall have the
of the corporation or the recgi?®r ar trustee empowered to executa thi

changed, or on an attachm@nt with an address-ith all other k

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

same legal etfect as if made under cath, that | am an officer or director

//00

Ny,

SIGNATURE AN?‘I'VP?()R PRINTED NA[ME T SIGNING OFFICER OR DIRECTOR

Datg Daynme Phone ¥




