2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # il .~ |  Jun 09,2000 8:00 am

TaradEn) £RTio Fesersconn Newsnrer, Zue Secretary of*§tate
. : P ‘f?\OOC) D -—-) SS / 5 . 06-09-2000 90040 043 ***150.00

Principal Place of Busingss Mailing Address ;
2050 Compe Y Sujre. 2050, Corne U2
;506 T . 5”/7[ jﬁé ‘ . —vwuaval
AL - PR ORIDA- B3 /HE L A it~ S oo -3 5 -
2. Principal Place'of Business "3, Mailing Address
Suite, Apt. #, etc. I Sutte, Apl_#, etc. ! DO NOT WRITE IN THIS SPACE
City & State : . - City & State _ 7 ' 4, FEFNumber = . . .7 - [ TApplied For
' RS : Aﬁ“ﬂ 56 0/65 [ IRt Appiicable
Zp Country dp Country 5. Certificate of Status Desired (] $8'75 Additionar
— i B ) 1 Fee Required o
- -.8. Nome and Address of Current Registered Ageni—~-- - - --=— "7 Nameand Address of New Registered Agemt ~ o
@ Mame '
, /C_'é-'/fé(ﬂ/(/aﬂ ﬁm 4 Street Address (P.O. Box Number is Not Acceptable)

2ps0 Bk WY
BiTE 396 _ B
) /%}f/// A ORI~ 3 3/ 7{; City “ FL | Zip Code

i

L

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

-
SIGNATURE ‘ . .

Signature, typad or printed nama of regisiered agent and title if applicable. (NDTE: Registared Agent signaiurd required when reisiating) . DATE

T T R DTy

AL ELEINOWIEEEE S $150.00 %

I

8. This corporation is eligible to satisfy its Intangible 3l 10, Election Carnpaign Financing 55-00 May Be

(B

W.0uy
Tax filing requirément and Blects to do so. Titter i’;ﬁ;’i}?o%ﬁ%‘iﬁwgﬁﬁ £ Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O gMa_kg?ghmk'anble,io‘ Department of E;E .
e B o L B S e e ek L .

1, T T orFicers ANDDRECTORS 0 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D {7 Delete TIE : (] change [ Addition
NAME 'F'f/e”ﬁ”bﬂ gEl@@?T?"ﬂ . 504 NAME M
STRET AOURESS | -7 0 50 (L 0RHF L Wit o St 7E * | smeer anoress ;
OV-SHIP | - A Rty P ORI D=3 /oS CATY-5T-2IP ‘
TIVLE [ pelete TILE : i . O change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADORESS
avstze o L - - . . Rarvstae . AP . e .
e : Opelete - e i . [ Change [ Addition
NAME . ' MAME
STREET ADDRESS ' STREET ADDRESS . :
CHTY-ST-2P ciry-si-ap -
TLE o Olelete . f me ' . [ change [ Addition
NAME ’ ' NAME ;
STREEY ABDRESS STREET ADDRESS ‘
CITY-S7-2P . ' CITY-ST-2P - i
TITtE - . : 3 Delete J me . “ ) [} change [ Addiion
NAME ) . - name . i
STREET ADDRESS | . . STREET ADDRESS-| o
CITY-ST-2P. - § ) . « fjor-stae ’
TITLE - . T [ Detee FITLE ’ ’ <o {1 Change - L] Addition
NAME . NAME o
STREET ADDRESS - : : STREET ADDRESS
CITY-5T- 2P * | covst-ze

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. ! further certify that the information
. ifdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
ofhe corparation ar.the recaiver or trustes empowered 10 execue this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowared.

SIGNATURE: AR : S8 (Bos)y R

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

'




