2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0000758 - FILED
DOCUA fgg e 9 May 31, 2000 8:00 am
Flora. Difd ' Secretary of State

05-31-2000 90063 038 ***150.00

Principal Place of Business Mailing Address

F2§Y oW Bird Road S+ Ny o
m',am,(r:L DIES

2. Principéf Place of Business 3. Mailing Address
Suite, Apt. #, ete. i B 7 Suite, Apt. #, etc. ’ T T T TS NGT WRITE INTTHIS SPACE IR
"City & State City & State ' | 4. EEI Numbey Applied For
B QS- - O g @ Oa q_] Not Applicable
Zi Count Zi Count ) it
© uniry P cuntry 5. Certfficate of Status Desired A ?‘g'gesmﬁg:;t'ona'

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

h ] Name
ereedes €yo _

Street Address (P.O. Box Number is Not Acceptable)
166 SW (U CT .

m}a{{lU FL 37 lq% City

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

F L Zip Code

SIGNATURE
Signature, typad or printed name of registered agent and fitle If applicable (NOTE: Registered Agent signature required when rensiating) DATE
9. This _cprporatic_m is efigible 1o satisly its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. —_—- I O to Fees —_—
(See criteria on back) : Trust Fund Contribution, Added to
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TILE ‘ﬂSJ-D O belete TITLE O charge [ Adotion | &
HAME (,:U P ,WCCACS L. NAME gf
STREET ADORESS 3 ? o 5“') 1~ cr - STREET ADDRESS pats
CTY-ST-2P (‘h-\,a_m, FlL PR3 CITY-§T-2P §
TITLE [ petete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O vetete TITLE ‘ ) O] Change 1 Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE []cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP .
TILE oo/ ' [ Gelete TILE T - T T T T [Ihange”  CYAdaition jT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oefete THLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation ar the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all ofher like empowered.

sionaTure: ) )/ Jehe Easo 1‘/6\52/60 305~ R6-330 |

snsrhmfae AND TYPED OR PRINTED yME OF SIGNING OFFICER OR DIRECTOR ] Date Daytme Phone #

1




