2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 9§00C0O 790,472

1. Entity Name

NS

N

FILED
Apr 27,2000 8:00 am
ecretary of State

VEFEFREY Z Copecid ?,4 04-27-2000 90126 014 ***150.00
Principal Place of Busingss Malling Address
2. Principal Place of Business 3. Mailing Address )
/£ p . . -
Lo W, Fepemal dignay |t do A fepceal Huday :
Suite, Apt. #. elc. Suite, Apt, #, elc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. EEI Number ] [ Applied For
L1t T tforise ;2711.)7: L Lot Hose 10,07, FL IR TP £ 27194 [Not Applicable
Zip Country Zip Couniry . - $8.75 Additional
)9306 .t ng jiﬁ’d 4 4 .,5)4 5. Ceriificate of Status Desired [} Fee Roguiret

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e zey L. (Speisd

- .| Street.Address (F?.O..B{;x‘anber.is.Not‘Acceptable) —

WUy MNE  RG Aved/E

Ci
Liur shoise.  Fornir

FL

Zip Code
3.3

o b

8. The ahove 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, typed o printed name of registered agent and lille If applicable.

(NOTE: Aegistered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. B CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE [ Delete TIMLE o S S D E LT (% Change 3 Addition
NAME NAME Terrmey £ Copeil _

STREET ADDRESS STREET ADDRESS |4/ 44 PR al, FGHV AN

CITY-ST-ZIP OISy 7 oS FoeasF L S30bs/

LE (] Delsta MLE 7 [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-21p

TILE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREFTAGDRESS |- ————— — —»——— —— —— —— — = —H-SIRLET ADDRESS™ | ~ -

CITY-ST-2IP CITY-ST-21P

TIME [ elete TILE O Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIRLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-5T- 28

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section T 18.07(3Ki), Fioricia Statutes. 1 f
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oa

of the corporation or the receivgrpr trusiee empowered to execute this report ag required by Ch
changed, or on an attachme %ess. with ?Il?a'hke empowered

urther certify that the information
th; that | am an officer or direclor

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

i =1%]

Date Daytime P

hone #

/

SIGNATURE 4ND PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR
%ﬁ:ﬁm i S eii A

CR2E034 (9/99)



