2000 UNIFORM BUSINESS REPORT(UBR)

[DocUMENT ¥ (70000573 49 N
'

51

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90151 029 ***150.00

,«D/"\Tu&d :Déolxré’c'uzu‘y Lre.

Principal Place of Business Mailing Adtress v

TPl Coknz /g PHE £36
Mo s L, 33155

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, atc. | Suite, Apt. #, aic. 0O NOT WRITE iN THIS SPACE
City & State . Cily & State 4, FELMNumber Applied For
Kot ‘Og 4 “'f q?) q s» 1 | Not Applicable
Zip Country Zip Country S ) $8.75 additional
5. Certificate of Status Desired o Foo Required
6. Name and Address of Cumrent Registarad Agent 7. Name and Address of New Registered Agent
-7 -7 - - Name e e it -

_ |

Sireet Address (P.O. Box Numnber.is Net Acceptable)_ -

City

Zig Code

FL

SIGNATURE

8. The above named enlity submils this Statement lor the purpesa of changing its registered office of registered agent, of both, i the state of Florida.

Signature, lyped or prsted name ol 1egisierad agent and bt f applicadle.

(NOTE: Regisiarsd Agent signature requirsd whan rennsiatng)

.8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |1 ADDITIONS/CHAN; —
: [22]

- oW Addution
e Jo dwu,o P iruan 03 owen me Qo O g
HAME o dre 4;: NAM <
STREET ADDRESS oall . #sns K hat STREET ADDRESS |. b
onvestap | A rdor Beger L. Bar«o P/ p fomsew 'é’
E = T O] Detete E [ cnange [ Addition | O
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-S1-2P
e ~—~ - O pelere mee : --- - - - - ~“[Change  [] Addition™}"
NAME NAME
STREET ADURESS S STREEY ADDRESS \
CITY-51-2P GiTY-5T-21P ’
TmE [ Detete” e [OdcChange ] Addltion
NAME RAME
STAEET ADDRESS STREET ADDRESS
oTY- ST-2IP . CITY-ST- 2P
TiLE O Delele THLE Cichange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFY -ST- 2P
THLE [ betete TITLE ] Change 2 Acuilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P . CITY-ST-2P

indicated on this repart ar supplemental report is rug &
changed, or on an altachment with an address, with all

SIGNATURE: _%

of the corporation or the receiver or trusiee empowerad 10 g«

12. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further cerlily that the information

accurale and that my signature shall have the same Jegal effect as if made under oath: that | am an ofticer ar director

foliy e empowered.

yute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blotk 11l

Har foo 3OS -G VTET

Musm\ruyun TVPED OR PMTED&‘E OF SIGNING GFFICER OR ARECTOR

~ 7 pae

Daytene Phone #




