2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ?O]@OQOQ e5au7, | May 22, 2000 8:00 am

1. Entity Name Secretary Of State

WQS{SWO( £ MHLM ' :Ch(, . U 05-22-2000 90155 040 ***150.00

Principal Place of Business Mailing Address

«

TGS Ll SRS LA S

Suite, Apt. #th ﬁieg A%t #, etc. DO NOT WRITE IN THIS SPACE

cw&m mph’ f\/ _‘ﬁv & Stam’ 5ﬁ/ [ 4. FEI Numbetﬁ‘q 5 5 62 5‘ (/ 93’ ;:gtp iic:alli:c?;ble

" 5%’L | Country MSA Zp 35(,07 ! CDT/(SP( 5. Certificate of Status Desired  [] gi';gqlﬁfeﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sl V. il S PP ey

Street Address (P.O. Box Number is Nat Accegdole)

S5 i g BV oo B W L oS

P L 35904 AP FL [ #5207

8.,The above named entity subrmts this statement for the purpose of changing ils registered office or reg[stered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed or primted name of registered agsnt and titte il applicable (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible . . ] !

Tax filingprequirementgand elects toydo s0. o 10. $Iecnon Campaign Financing 0 $5.00 may 8¢
(Sea criteria on back) O rust Fund Contributicn. Added to Fees

11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE O Delsis TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i1P CITY-ST-ZIP

TITLE O etere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP s . ~ CITY-5T-2IP

TITLE (] eete TMLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-27

TITLE (J Delete Tme [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip - CITY- ST-2IP

TILE 1 Delete TLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP .

TITLE [ pelete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRERS

CY-3T-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute 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 attachmen ddress, with all other like empowered.
SIGNATURE: W q\?,obmo @\%3263(0- 1100

e e e {.“smmrune’mowvs:ﬁm pmurzr@y?ﬁr SIGNING OFFICER OR DIRECTOR Date Caytime Phane #
i

CR2E034 (9/99)



