SUVv

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

DOCUMENT # J6 ¢ 000006 1554
UILAIRES (o2divase. VN

S5 we G ﬂrzf/

P70 ﬂaﬁd//j’?%}/

/

Principal Place of Business

24ds pE G TER.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90138 031 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FE T . Applied For
) ﬁf 5 l‘ 7 Not Applicable
Zi Countr Zi Countr bl iti
® latd P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mﬂcgtguﬂ [y 77TAY

SlreetiAddresé {P.O. Box Number is Not Acceptablei

a0 W€ T 78U

City

Poryrsd 68 Ww’/é 53&//

Zip Code

FL

8. The above ngmefl enlity submits this statement for the purpese of changing its registered office or registerad agent, or

both, in the State of Florida.

03 06 -00

{NOTE: Registered Agent signatura required when reinstahng)

SIGNATURE
Siiwalure. typed or printed name {:’eglslered agent and title Il applicable.

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE ol é m{ I O Delete TITLE O change O Addition |
NAME JUC&Z’ NAME <
STREET ADDRESS ‘% /\/t 2 % 5/ STREET ADDRESS §
_gT- |
GITY-5T-2IP , a7 ﬂ d// 3?3Z CITY-ST-2P |8
TITLE [:| Delste TIFLE [ change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CiTY-8T7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h - T -
CITY-ST-2IP CITY-ST-2IP
TITLE (] peiete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
13. | hereby certify that the informajign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif ~ e information
indicated on this report or supgleXpental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that ! an- cer or director
dr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in B, : i ! or Block 12 if

of the corporation or the recei
changed, or on an attachme

SIGNATURE: AN

an addrass, with all other like empowerad.

@3 OOﬁ’ﬁ/WJ/ (7,7

SIGNBTURE AND TYPED OR PRINT? NAME CF SIGNING OFFICER QR DIRECTOR
5,

Dala Daytime Phona #




