2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S9.0,:3

Wk

P71 000 77859\

3

Principal Place of Business

WMailing Address

22,035 < wi. Vo a Ddacws

PhUN oty Tl

4R

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90028 004 ***150.00

|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{a S "Oﬂnéo v\ D Not Applicable
Zi Coun Zi un il it
b - _Country P - - C.o ry 5. Cerlificate of Status Desired O $8.75 additional
. e : = —==+ = — Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHEL & DENyES

RZOS S NWak S hes
AL b Cw.*—/. T L 34490 City

Street Address {P.C. Box Number is Not Acceptable)

: FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1

itle f applicable.

{NOTE. Registered Agent signature required when reinstaling) DATE

9. This corporation is eligiblé to satisty its Intangible ™
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

CR2ED34 (9/99)

1. QFFICERS AND DlHECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CCE SWIXWT . <GLY, , [ Delete TILE  Ochange [ Addition
tve MLcrost. &, DELYES AV
STREETADDRESS | 222 3 & Gl Vv 2uAcS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP
Dt vy, Sl B4R _
TIE O petete TIE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP £ITY-ST-2P _
TITLE [ Delate TILE (] change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2P 1Y -5T-2F
TITLE 3 pelete TTLE [Jchange  {J Acdition
NAME NAME
STREET ADDRESS
CITY-ST-2IP
InLE [ pelete THLE 3 Change [ Addition
NAME
STREET ADDRESS
e7-2 . CITY-5T-2
- [ Detete TMMLE [ Change [ Addition
B ’ : NAME
_snporn STREET ADDRESS
sr-mp CITY-ST-ZIP

+ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X),
indicatéd on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes;
changed, or on an attachment with an address, with ali other like empowered.

, Flarida Statutes, | furthar certify that the information
as if made under path; that i am an officer or director
and that my name appears in Block 11 or Block 12 if

Alsloo  SLA- 286 -FAN

Daybme Phone #

>




