2000 UNIFORM BUSINESS REPORT (UBR)

pg&g)mlewENT # P99 0DbOSSYSH -
A maé;ﬂj,l“\;g.

-

G

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90208 045 ***150.00

Mailing Address .
4803 Hery 3
o€ o ) N/

Principal Place of Bugness

K270

FL.

/ £7. 3203y

¥7163

2. Principal 3. Mailing Adaress

I Plai of Business
L)

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F eale] p 4/4 Applied For
B - %,5 l? 7 Not Applicable
Zi c Zi Count iti
® ountry ® Hniry 5. Certificate of Status Desired O ?ge'g?q‘ﬁ?:;‘ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S

- Sifeel Address {P.O. Box Number is Nol-Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office o

SIGNATURE

r registéred agent, or both, in the State of Florida.

Sigrature, typad or prinfed name of registered agent and ttfe f applcably

(NOTE. Registerad Agent signature required wheit rewistating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE 1 Delete TILE [Jchange [ Aduition 3

NAME NAME 2

STAEET ADDRESS STREET ADDRESS §

CITY-ST-21F CiTY-S7-7IP w
” o

TITLE (7 Delete e [J change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADORESS

Ty -§3-11p CITY-5T-2P

TLE [ Detete TITLE [Jchange [ Agaition

NAME NAME .

—STREE} ADUHESS T ————— e B = sTrEETHOORESS S - - -

CITY-ST-2P - CITY-ST-2P

TITLE 7 Delete TINLE ([} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

e O peiete TITLE {QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- T-2P

- —

TITLE [ Pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
d accurate and that my signature shall haw

indicatec on this report ot supplemental report is frue an
of the corporation or the receiver or trusiee empowered to execute this report as required by Ch

d in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e the same legal eftect as if made under oath: that | am an officér ar director
apter 607, Florica Statutes; and that my name appears in Block 11 of Bleck 12 if

changed, or on an attachment with an address, with ail other like empowered. «
E ARihpd O Jl, '
SIGNATURE: . DOMN) L. 1900  [-300-(03-0110
\ EIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L Date Dayurme Phore #

.



