2000 UNIFORM BUSINESS ﬁEP@RT (UBR) FILED

DOCUMENT # P 98000056329 / Jun 05. 2000 8:00 am
T T 8- T e \/ Secre,tary of State

06-05-2000 90015 006 ***150.00

Principal Place o Business Mailing Address 7" QAE7 /NG,

752 PAOSPERIIY FonuS 4. [ RO 295

NINTH DM Bty fod. TVoTe, Fe 33068 ERUELELY
33408 | .

2. Principal Place of Business 3. Mailing Address
T°8.2.7 1t
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
PO BOX F95p 1
City & State City & State . 4. FE! Number Applied For
J-Up[ E ".’ ZL (05"‘084 é /QO Not Applicable
p Country Zp Gounlry. 5. Cerificate of Sraus Desied [ $8+7°9 Additional
3 '5 lfé 8 p gm—cﬁf' . Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name N

Titom AS DiZHL _
75“2 @ﬂospm/}y %‘ﬂﬂg W:O Street Address (P 0. Box Number is Not Acceptable)
ADNTH PALH 66:‘4% L ‘
33¥08 | cw : FL [ 2o Code

. e
8. The above named entity submiits this statement for the purpose of changing its registered office or regisiered agent, or bogh, in the State of Florida.

SIGNATURE

Signatura, typed or printedi name of registered agent and title f applicable. (NOTE: Registered Agent signatlrs sequired when reinstating) DATE
Tl pimion's g0 o i s 0 0. BocionCarpsign Frnes _ $5.00 vy e
2 : Trust Fund Contribution. O Added to Fees
{See criteria on back) ’ ‘
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L direaron, . (] pelete e ‘ [l Change [ Addition
NAME A A8 DY EHL NAME
STREET A00RESS | 262 PADSPe ALY rrans £0A0 . STREET ADDRESS f
CITY-ST-21P AEYUI2F A By e FrL 33908 eITY-ST-2IP !
TITLE ’ [ Delete TITLE B [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP :
e . ] B [T Delete TITLE _ L e O change [T Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TIILE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE ' [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CHTY-8T-21P .
TITLE [ patete TITLE O] change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP !

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:’[—Z;MDZE\AZ Zf—f-ﬁﬂﬁs Df'é'l‘fl- %ApS:/}wQ /- 7(¢ -76‘/.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



