2000 UNIFORM BUSINESS REPORT (UBR) _

FILED

NT % PA3060005 12\ " -
DOCUMENT # | May 19, 2000 8:00 am
TrsTAnT RESPONSE SECumsY |, TaC . Secretary of State
‘ 05-19-2000 90049 022 ***]158.75
Principal Place of Business "Mailing Address
200 Via LuehAno ik
APT 213 SAMmE
Boymtun Bew £ 30M3L
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, elc. ¥ DO NOT- WRITE IN THIS SPACE
AT 23\
City & State City & State 4. FE! Number ~ Applied For
B-u‘f MTba)  Ihoew . \ 65 -0%539 15 ' Not Applicable
325,\_‘:“0 Cé“‘::i gg\}. “ Gounley 5. _Cer:iﬁcal:a of Status Desired [ I§eae.gesq L’:.‘Ee‘:;ﬁmal
™~ [
6. Name and Address of Current Registerad Agent | ___ 7._Name and Address of New Reglstered Agent
Name

Kewnern M. KAawsy | 08
SSS N Comtixyy Avt Steaoy
Botnrem B &V Wy,

Symont  DART LEST

Street Address {F.C. Box Number is Not Acceptable)
200 VIA Lybang

At 21)

Cin

Ci :
Y DoYaren Doy

FL

4336

8. The above named entity submiis this stfigment for

wetd
SIGNATURE f6- mvl

Oy-5 - 2ovo

%re‘ \yped or printed name of registered agent and lille  applicable,

{NOTE. Ragislered Agenl signaiurd Tequited when remslaung)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirerment and elects 1o do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O

P11 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L me PSD metete T P30 O Change [ Addition
NAME Havv, Mary B ) NAME BaaTeTw J Sinmnong
SIREETADDRESS | Ay Tuearr RAve STREETADDRESS | 290 VIA  Lutwnt Cig
oY - 5T~ 27 Bu¥hroa Puw - B T ) CiTy-S1- 2 BoYavon Den g1 M3k )
TLE vTDH ‘ . g\aelete e vTD t ’ [ Change [ Addition
HAME Hate, Dae K- NAME EarCie BARYLET, Eaich
STREET ADGRESS 1M Deaarr Avt STREET ADDRESS 290 vip Lubawp €I
CiTY-ST-71P Doratomn BA £y 33Y3L o CITY-ST-2IP Bovate DBn [STERXLTLTA
E - - e O ceete™ “¥ e I R io= LT =" [Ochange - [I Addition
MAE NAME - . ‘ E
STRECT ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CIry-51-21P - CITY-ST- 2P
TITLE 1 pelete TITLE Jchange [ Addition
HAME NAME .
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE 1 nelete TILE , [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P

CR2E034 (9/99)

13."I_n_ér-é-by certify that the information supplied with this filing does not qualify-4

of the corporation cr the receiver cr trustee empogered 10 execute this yepd
changed, or o an attachererinwih an addres ith alt ather like graooygfd

V']

i the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on his report or supplemental repart is true and accurate sy that My signature shall have the same iegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
4

Ly G

Lt
SIGNATURE AND TYP

DGR FRINTED NAWE OF SIGNING OFFTCER OR DIRECTOR

Date Daytene Phona #

(M-S - 2000




