2000 UNIFORNM BUSINESS REPORT (UBR) FILED

b ey 8 g am

- CBP PrRoPerrics Lwe 05-24-2000 90180 006 ***150.00

ancisal Flace of Busingss Mailing Address

/0] Brrewet Ave | ' | |
Minm; [ 3313 ‘ - 8

51VY35

Punb\pai Pluce of Business 3. Mailing Address
Suite, Apl. #, elc. Suie, AplL #, elc DO NOT WRITE IN THIS SPACE
i City & Slate City & Siate 4. FEI Number B Applied For
Gs— Dgf—qa (9’ Not Apphicanio
Zip Country o Couniry 5. Curtilicate ¢f Stalus Desired H $8'75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
éf—gﬁffé‘/\l&’ﬂ ﬁfﬁ/ﬂ_s Street Address (P.O. Box Number is Not Acceptable)
132/ $G Brsirgpe Blis #Fws
S99, e 338
/WM/ A‘? / Cuy FL Zip Code
The above named cnlity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fionda
R Signatule, lypua of printed name o reQisiensd sgenl and 16a il applicadie (NOTE: Registerod Agenl sighialute réguied when renstaling} DATE
T R, - ]
T'HIS corporation is efigible nI:\ sansrydlls intangible ~ FILE NOW!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May B
Tax nling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Fund Contibulion, [} Added 10 Fees
(See critaria on back) W] Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 »
S o - O peiete THILE [JCrange [ Avuiton | &
B \ . < <
: CARleS N Briing . £ A 3
wirerss | 50 B BrS e HE. BLed #/OE STREET ADDRESS 3
ST &P iR S FIE/ CITY-5T-2P ‘ uw
) Ml BN o A s
) 5o {1 Detere TITLE [0 Change ] Acation | &
it SEpRE/ VA A2 Ororss NAME
e | 1 Bt G BISiegue Glip H 6 STREET ADORESS
S B Ay TP/ CTY-5T-7P
’ T pelete TIMLE O cneage T Awwaion
. NAME '
CANNREGS STREET ADDRESS
sT.70 CITY-ST-2IP
- [ pelete Thee (Jcrange [ Aditiun
o NAME
7T ADAREGE STREET ADDRESS
si-zp CITY-ST-21P
: [ pelete TILE £ Change [ Aaduicn
NAME
T AnAneeg STREET ADDARESS
B CITY-ST-2P
. O oelete TIE ' : [ Crange [ Augition
i NAME
T EnnRFes STREET ADDRESS
Ll-2p CITY-ST-21P
* 1 nercby certify that the information supplied wilth this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 1hat the informition
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
ol the corporation or INe receiver or lruste2 empowered (o execute this report as required by Chapter 607, Florida Slatutes; ana that my name appears in 8lock 11 or 8loch 12l
changead, or on an attachment with ar,acdresg, all other like empowered.
. il S,
ATV IRE - A




