2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . 22 2&0000 5568/ 0 Jun 13, 2000 8:00 am
- Enyene & g — | Secretary of State

06-13-2000 90007 048 ***550.00
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Prinéél éace of Business Mailing Address
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Arogar 2 33/6¢ Aipdar = 32065 01006 1003

2. Principal Place of Business T 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE

City & State " | " City & State ' T 4. FEI Numbe ‘ “TApplied For

) - ) Z\ﬁ' _0&}{6‘/&4 ot Applicable
Zi [ 7 Country
iD Country ip ountry 5. Certificate of Status Desired =~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e —=]— -~ 7: Neme and Address of New Registered Agent
. Name
pinio fA0
Street Address (P.O. Box Number is Not Acceptabie)
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8. The above named entily submits this statement for the purpose' of changing its registered office or registered agent, or bath, in the State of Florida.

ot

FL Zip Code

-

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Ageni signature required when reinstating) DATE

9. This corpaoration is eligible to satisfy its Intangitle . . ) .
Tax Hing requirement and elects to do so. 10. Blection Campaign Financing $5.00 May Be
b Trust Fund Contribution. O Added to Fees
{See criteria on back) O -
1. 7 OFFICERS AND DIRECTORS e’ 12, AQD1T|ON§;’_CHANGES 70 OFFICERS AND DIRECTORS IN 11
me D . - O Deete me - CJ Change [T Addtion
NAME #8202 // o NAME
S S 7 LusE
STREET AQDRESS |3 Vs~ A&/ STREET ADDRESS
eS| By g, T2 I3/8¢ CITY-ST-2IP .
TILE P - . [ Delate TITLE ! [0 change  [] Addition
NAME T A1 E /ﬁ//v a NAME
STREETADDRESS | S bc g™ A et! 7 F A ¥ STREET ADDRESS
CITY-ST-2IP At dgrr JS~2 D3I /68 CiTY-ST-2P
TILE D - 7 T T Qoeer T e T . ST T T TN T T T O change [ Adition
NAME GR A DD TrrEA L NAME
STREET ADDRESS P s A a4 A;/g STREET ADDRESS
CITY-ST-2IP Lt g S V14 CTY-ST-2IP ‘
TITLE ] j . O pelete TITLE . [ change [ Addition
NAME ral G- P //,u P NAME
STREET ADDRESS SOEET A& S 7 doE STREET ADDRESS
CITY-ST-2P g Sy 33/84 LITY-57-21P
TITLE _ 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TIMLE - D- Delete TITLE : O tnange T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplesmemsl report is true and accurate anekyat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv A urt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gd.

changed, or on an attachment
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SIGNATURE:

CR2E034 (9/99)



