2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 8 Z 00000302 ( Mar 31, 2000 8:00 am
. Entity Name
DOLEK T Secretary of State
OLEX. < ' 03-31-2000 90062 002 ***150.00
Principal Place of Business Mailing Address ]
2230 KEysrone Rlw o )(’E}/S rows  Bivp
NORTH Hidmr L 3318 NORTH Mrdrts, Fc 3313/
2. Principél Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
6\5: W/jo?fé Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ferstpor,  BERNARD W Bempour  Ferwsen
JO.@D [/tjsj,ST @yyﬁﬁ&’){?’ or 7/ 46 Street Address (P.O. Box Number is Not Acceptable)
JAaoe, F¢ 3F
L2250 Keysroms  B8Lyd
Clty/[/ﬂ/?f?/ ”/;9”/’, ._@905 FL Zip Codr‘agzlg/

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (- 4‘%59 KZZ/ L~ Leso

Slgthyped or printed name of registerad ag'enl and utle f applicable. [NOTE: Regisiered Agent signature required when renstating) DATE

9. Thisg Forporalign is eligible to satisfy its Intangible 10. Election Campaign Financing . May Be
Ig;;ir:ger:i?gr:e?ai?) and elects 1o do so. 0 Trust Fund Contribution. (I ffd(gﬂo Fe);s

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PYFPD [ Detete TITLE PV PP _ B Change (] Addition

NAME REHtAuT, BERNARY NAME Repppatr  BERI pRo

sineet ORESs | AU Go LIS BRygIREeR vr B e STREETADORESS | 2247 KEySTvas  BLY

GhY-S1-21P \Dﬁoa FL —53 ,f/ CITY-8T-2IP Nakw ﬁl»ﬁl: DAGE ,C‘ 33 /f/

ThLE [ Delete TITLE [ GChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE ™ Delete TITLE [IChange  [] Addition

NAME ‘ NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O pelete TITLE [J Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ’ CITY-5T-ZP

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . f covestze

TITLE 1 pelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with #f adyirass, with Weempowered.
SIGNATURE: /7200 /ﬁ Dol Pooo 05 JBIPE

\_SGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



