2000 UNIFORM BUSINESS REPORT (UBR) 61131 FILED

DOCUMENT # Mgm,{r)_ ZoRR Jul 07, 2000 8:00 am

. ’ | D = o
b EmiyName R Secretary of State
{ 6 . - 7
: 06-13-20 ek
‘:i \/@ “'3{' @mam «{/ﬂ()/' 00 90011 010 150.00
Principal Place of Business (A) Mailing Address
() a{‘tﬁ'bk, CL 550062 | |
2. Principai Place of Business | 3. Malling Address bJ
o4 10 W QYTH ST
Suite, ApL. #, elc. Suite) Apt. #, etc. d : DO NOT WHITE IN THIS SPACE
City & Staio ity & State 4. FEI Number ' Applied For
wenle Lo 79565914 Not Appiable
1 T [ AR SR ) L & —
Zip Country sz) 1]_] 0 (0 7) Country 5. Certificata of Status Desired Eggfq :i“‘m‘z'"""“'
ASS == F="""g~Name and Address of Current Ragistered Rgamt -~ = | —— 7. Name and Addréss of Now Registarsd Agent =1
Name
g !
— oy v e - . ... Btreet Address (P.O. Box Number is Not Acceptable) R S
YT NS ST
T AL 955]
/JWM t")j L % / Ciy FL [ 2#Coee
B. The above named entity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, fyped o Drinked nam of registored ogem &ac ke @ apoticable. (NOTE: Registered AQent kigNalu raquired whin reastating} DATE
) 3 O > 55 TR L or ~ P L (e o : .

- %."This corporation-is etigibie 1o salisfy itg-Intangible— CELEEINOWILEEENS] 150.00 ; | [ — ! . P S
g o . | A P R B e e e s 500wy o:
(See crteria on back) { Make Check Payable to Depertment of Sate

1. . \ OFFICERS AND DIRECTORS 12. ,  PDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e (J e/SIIldwf,_ Delte e WK T { [ Change fﬂﬂdiﬁnn §

e R Mopden e 18 Citime g

SIREET ADURESS w \ DJ‘ SIREET ADORESS §

—~ o

avsize [GA10 ) YTH ST, Moo nle H. 350064 omsv g

tme m' Doe  f e ' [ charge D) Addilion | G

NAME H C’ /) e5 8 , 0{"" HAME

STREE] ADDAESS ' STREET ADDRESS

CTY-ST-79 oRy-S1-7p

ms - T i DOems —“ e e T T == g edon )

RAME NAME

$TREES ADDRESS STREEY A0DRESS

QT -§TEp— " = e S e e e - — R CITY-ST- TP e e I I [T I

THLE [ Delete me O cnange  [J Addition

HAKE HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7P

TITLE [ Delete TTLE [ Change [T Agdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

me (3 betete TLE Ochange [ Addition

NAME NANE

STREET ADDRESS STREEF ADDAESS

CY-51-2P CTY- §T-7P l

13. | hereby cenify that ihe information supplied with thig filing does not quaiify for the exempiion slated in Section 19.07(3)(i). Florida Statutes. t urther certify thal the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or tha receiver ar trustee entpowered ta execute this report as required by Chapter 607, Florida Stalutes: and hal My name appears in Block 13 o Block 12
changed, or on an attachment with an agdress, with al other like empowered.

SIGNATURE: (21) {00 A54) 15522,

: SIGNING CFFICER OR DIRECTOR U pae VT T aytmes Prone s i




