2000 UNIFORM BUSINESS REPORT (UBR)
SCUMENT # PARO0GTATE0 N

Addvanaa  med  Grogo, Znc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

iace of Business

Mailing Address

209" B/%S/(M}/ a

Suite, Apt. #, etc.

PO oy (7w

Suite, Apt. #, etc,

04-24-2000 90012 049 ***150.00

JUUd4ioo

DO NOT WRITE IN THIS SPACE

ity & State

epymster FC B

ity & State

aiater”

F(

Applied For

Not Applicable

‘597 2573 I598

Zi Count Zi Countr iti
® Y I aniry 5. Certificate of Status Desired 43 $8.75 '5dd't'°"a[
(ac>2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Sireet-Address-(RO. Box-Number-is Not-Acceptable}

City

Zip Code

FL

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

O A g&—a_cg;—

DATE

This corpo}alion is eligible 1o satisfy its Intangible
Tax filing requirement and elecis 1o do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addeq lo Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 113

rindar 7 Bedt
res ey

ALLGE

sr-ap

5587 0¥

O pelete

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

[ Change [ Addition

it

ez%cgé -

3 Delene

TITLE

NAME

STREET ADDRESS
CITY-571-21P

(O Change [ Addition

[ Delete

TITLE
NAME

TSTREET ADDRESS™
CITY-8T-ZIP

[J Change  [J Addition

ANOOGE,

CT FID
Siodn

7 Oetete

TiTLE

NAME

STREET ADURESS
CITY-8T-21P

[ Change [ Addition

L] Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

eT
G-

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

(O Change [ Addition

. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

NG

changed, or on an attacl

=:=NATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE¢TOR

Fotro (8120577 6095

Date Daytime Phone #

~

CR2E034 {9/99)



