2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # @%7 Jocw

§€56€
%Mw IVE.

LY

s D

| Pmmpal Place of Business ! W Mailing Addig.s}s

2. PrmmpaWe ofw /[

T Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

PR ¥ i
C State / &, City & State 4. Applied For
ZI/I Not Applicable
Country $8.75 Additional

Tt 7~

Cogntry Zip
AP72s

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglslered Agent

1, Namg and Address of New Registered Agent’

FL 520 /

SIGNATURE
1

Tax filing reguirement and slects to do 50.
(See critleria on back)

1. -
TLE P
NAME @

STREET ADDAESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIT‘I' ST ZIP

9. This corporation is eligible to satisly its Intangible

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

DATE

Trust Fund Contribution.

18. Election Campaign Financing

7 $5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g;ﬁvc?/ /ffff

] velete

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

[ Change [ Addition

[ Delete

TITLE.

NAME

STREET ADDAESS
CITY-51-ZIF

o00

OS2 T~
B/ PO D iR o 1

150,00 150,00 .

[ Detete

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

[ Change (] Addition

———

(O pelete

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

{1 Change [ Addition

[3 Delete

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

(7 Change (] Addition

[ Delete

TITLE
NAME

v\“a

[ Change  {TJ Addition

o | o lola9 Gowd g s

13 I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation 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 12 it

changed, or on an attachment with an agdress, yith all oth

SIGNATURE:

like empowered.

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date:

Daytrne Phone #

CR2E034 (9/99)
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