2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #f‘ff 0006 57 593}‘

Absaote THnsss Zac,
P@@P{aieda\iﬁ:iﬂ_ L_Q\A {guiw\r;g
Macgode FHr 3063

T3
LOTT TSAke\d €
\gt‘Apt(gatc.

dress

3. Mailing Address

>
Suite, Apt. #, elc. S ﬁ?’d

: FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90487 007 ***150.00

DO NOT WRITE IN THIS S8PACE

City & State ’ City & State 4. FE[ Numb Applied For
MArehte (A Y5 Y/ ot Applari
Zi Countr Zi Count iti
P Yie A P ouniry 5. Certificate of Status Desired d $8.75 Addltnonal
39)0(5 R US_A ———— . - S e paaiebe . = _FeeRequired.. -
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Anesla BerTocck |

Street Address (P.C. Box Number is Not Acceptable)

Gl LO\ﬂ—QIQ,_\d Rlyd oL 3

City

W\\Q\"SO\:Q_L_ Hor, 23062

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DaTE

9. This corporation is eligible to satisty its Intangible

- 5 10. Election Campzign Financin,
Tax filing requirément and elects o do so. paig ¢

Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O ]
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TMLE i - T 1 Delete e o - s [1-change = [Z1-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-ST-2IP
e O Delete TIMLE ) (1 change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change  [C] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TILE O Change ] Aeidition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-5T-20P GITY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receivgr ar trusteg e

changed, or on an attachrmenj/pith an " with ali other like empowered.

W /’4‘\)&&&/9 BRogTocele

SIGNATURE:

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appez(s in %1 or Block 12if

973- 3300

sl

Daytime Phone #

- ’/7’_ -

—

y mn/ﬂvnarﬁa VRUNTED HAME OF SIGNING OFFICER OR DIRECTOR, Dale

CR2E034 {9/99)



