2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 $0000 SU70]
A

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90051 021 ***150.00
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2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State
Zip Country Zip Country
" 6. Name and Address of Current Registered Agent . - — — —
Name

(o e| Brever

4. FEI Number Applied For
@5 - 0 g 9 q%}j Not Applicabie
$8.75 additional

5. Certificate of Status Desired

O Fee Required
- 7. Nafne'and‘Addressfof Now Registered Agent

Street Address {P.0O. Box Number is Not Acceptable)
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Zip Code

FL

8. The above named enfity sutp;ﬂts this state

SIGNATURE x . -

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y L//’2/7’ 00

Signature, lyped(r pw name of registered agent and Ltle f applicable.

{NOTE: Registered Agen signature required whan remstaling)

DATE

i . . [ \-/ . i ¥
9. This corporation is eligible 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) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ) * Delete TITLE Ol Chenge [ Addition | &
NAME 6r€ UéZ 6—'(‘{ br’CE NAME )
smsraoviess | BFoH | P 6‘,{4,. 2ilvd, I (o 6 7N sweer aooress 3
CITY-S§T-2IP ‘ CITY-5T-ZP w

ST DB, et - B3GLD |5
TITLE [ Delete TITLE [ change [ Adgition | ©
NAME NAME
STREET ADDRESS STREET AGDRESS :
CTY-ST-7P B - . L ony-stme_ b - - - R S -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [ Change [ ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CITY-$T-2IP
TME [ Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P cITy-§T-21P
TITLE O Detete TITLE [ Change  [CJ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P - CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or su mental report is frue an

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:)I\
" S R

SIGN.M TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7/%/00 Sl |-b)-A60/

Date Dayume Phone #




