FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999  owsio
DOCUMENT # /96000069905 V
. ---rulslllll I lllll%lllll {1} "l' ,",

1. Corperation Name - ' s
UL Ao vmesive, .
549221 90031 -

Principat Place of Business Maiting Address . o
TEO0 v Lo A G o o8

DO NOT WRITE IN THIS SPACE

)4/ %Ld‘//ﬁ AL, j;&/( 3. Date Irgp}?;?;a_l‘lfe/d?g

FLORIDA DEPARTMENT OF STATE FILED
Katherine-l-iarr'i‘s May 1 3, 1 999 8 : OO am
Secretayof S Secretary of State

DIVISION OF CORPORKTIONS
- 05-13-1%99 90031 039 ***150.00

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 éf_“ﬁffé Ry A Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . i
) e P 5. Certifcate of Status Desired L $8.75 additonal
22 ;ﬂ Fee Required

City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees

- Zip - —— Country- Zip - Country - 8. This corporation owes the current year Intangible” ™ =~ — -
E [2s] 20 [30] Persanal Property Tax, [lves  [Xno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name

&2,
J&jé './555/5 % = / 6/5/ 82| Street Address {P.C. Box Numnber is Not Acceptable)
Ts oot 2o7FE Fer /M; =

N Pl fel o, BIoré

84| City 85
~ . FL
~607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Zip Code

agent. | arn familiar of, Section 607.0505, Florida Statutes.
SIGNATURE ~ 04%2 7/4?
Signature, ¥ed or frintac name £ rsgistered agent and ile ¥ applicable (NOTE: Registered Agent signalure required when reinstating] P DATE =
12. / @FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 =2}
ME PRz O AT [ DELETE 11TILE CiChange  [JAddtion | =
NAME ADIE SEmsrs TS oo 1.2 NAME 3,
SIREETADDRESS| 5™ 22 gt 2o 74 Sl ??': ey 1.3 STREET ADDRESS a
GITY-§T-2PP s P er o, . B3 4 14CITY-5T-2P &
TME [] DELETE 24TIME {CJChange [ Addition | <2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2ZF 2.4 CITY-ST-2IP
TIME [ DELETE 31TME [JChange  [] Additicn
1 NAME . 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TME [J DELETE 41TIMLE [MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51TIME [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TIME [ neLETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /—‘\ 54 CY-$T-ZP

is filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or sypplement nual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation b the re tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or of an i 55, with all other like empowered.
04<7/i2/2%969ack42%J@0/7

/ Date Dayumd Phona #/

14. | hereby certify that the informationfsupptied wit




