¥ e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G §00005436% May 19, 2000 8:00 am

1. Ertity Name g Secretary Of State

/() Is  mpam 7w Anet CLoaminG SPEC 1ALIST 05-19-2000 90098 042 ***150.00
T

Principal Place of Business Mailing Address

480/ Grorcia AVL HeO| Georc.in RUE.
ZJ%;_S‘T Pper 50‘0‘;3’ . 33403 tors—7 Pocrm B

Il 33405 00044430

2. Principal Placé' of Business B 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' Tity & State 4. FEI Number Applied For
(9 S - O%L[ C?é’ q 5 Not Applicable
Zi Count i Count m
® o Zip auntty 5. Cortficate of Staius Desied ~ []  90+79 Additional
Fee Required
i mree . B .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Q Name
A Jase J
@ FAY) ﬁ ‘ [5 LuD Street Address (P.O. Box Number is Not Acceptable)
S15 NicregesT Pevo
Lses7 Prre Btack T 3340 - . —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regyistered Agent signaiura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
10. Ele
Tax filing requirement and elects to do so. ction Campalgn ﬁnanmng $5.00 may Be
g re Trust Fund Contribution. | Added to Fees
(See criteria on back) O ;
1" - OFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE [.\ NQ\T A f ST Q . O beleie TITLE O chenge [ Agdition | &
NAME s }JM.LGQ‘CS'T Rrvo NAME %
STREET ADDRESS 16 STREET ADDRESS
Ly CacH . 40! i Q
CITY-ST-21P CIBT PD 6 a | ’:” ‘33 CITY-ST-2IP §
H;EE p AIAYA | AT HRINE S, O ek :«::; Ol change [ Addition | G
DsHq  mtAccks R
STREET ADDAESS 6(‘4& CH 'j | 3 4 L[O (o STREET ADDRESS
ev-stze |LOCST Facrm I ' CITY-5T-2P
e NS e O — N | T T TR T T [change’ [ Adaien |
e JUNTS A | ASomCion [ . Doeee e LJ ctange ]
- ) Ly O
STREET ADDRESS gl ‘S ld L L.Cg LS—T. 6 v ! ‘3 40 STREET ADDRESS
CITY-5T-2IP tocsT Fhem B CacH, JL 3 J CIFY-T-2
s O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ) [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
——
13. | hereby cettify that {he ed \Lith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this redort oy dentakepalt 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 corporation or'the trustee¥mpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac pr address, with all other like empowered.
r / _
SIGNATURE: Joce L. Avanly 404/60  (5p1 )6SG-6 532
/ sufy.mma ANDWPE%R‘SRINTE() NAME OF SIGNING OFFICER OR DIRECTOR / / Date =~ Daytime Phone #
- IF - .




