2000 UNIFORM BUSINESS REPORT (UBR)

FILED
KAT’E ﬁoﬂﬁovmﬂ“ YN,

Secretary of State

03-31-2000 90048 014 ***150.00

Principal Place of Business Mailing Address

144S Railheso Blud, Swic #3
NA)O(JM / Fo 3o e m——-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. CELhlumber - Applied For
A9~ S5 689 Not Applicable
Zi Countr Zi t - iti
P Uy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-
Q a &)e.v' T. \/d UAJ OEﬂ . Street Addre;é (P.O. Box Number 1s Not Acceptable)
370 SuvBury (M

gbr’f T 5”1/:]\;4:”0’ | ?')—C 3 (//3 Y City ’ FL Zip Code

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

SIGNATURE @/&(%\ ﬂ)é&(]‘ J- af“ﬁf’( . 4 2///&0

Slgnafreyéad or primad/aj of registered agent and title if applicable. {NOTE: Raqislered Agent signature required when reinstating) oafe r

9. This corporation is eligible to satisty its Intangible 19. Election Campaign Financing $5-00 May Be

Tax filing requirement anci elects 10 do so. Trust Fund Contribution O Added to Fees
(See criteria on back} 3 ‘
1. T ~ OFFICERS AND DIRECTORS I EE ., ADQITIONS/CHANGES TO OFFICERS AND DIRECJORSIN 11|
e [ Dekete o Vice Prescdent e thange O Aaiion
NAME NAME ROWT J U MNEEK
STREET ADDRESS STREET ADDRESS g S f Cee? /\J
iTy-ST-21p CIny-St-2p Z ‘))\Jffé %I/"tﬂqﬂ YFé 213 F |
e 7 Defete TILE Fi7siocam] r [ Change fkeniion
NAME NAME WY LoAck
STREET ADDRESS STREET ADDRESS QJ-? 0 ch(/{)y\ é"‘,
oot s (@i T4 Springs, ¢ LY 35
TITLE [ pelete TITLE 4 5(2.%:_( yc,n,il 77 [] Change B’mion

NAME NAME ,e wocw I~ bc/ /

STREET ADDRESS STREET ADDRESS ‘-/9’:')‘} /'S %/ MC( S

CITY-ST-2IP ary-srze ) ’/UM 6&. Z ¢ ? 9’([/6

TiILE 7 Gelet THLE 2 oL B o [ Change fion
NAME e NAME ? él’(’t{é /tf{ﬁ’?ﬂ ‘e /

STREET ADDRESS STREET ADDRESS ‘f‘?/ 3 / 7_._ S (/J

<
CITY-ST-7P orv-size | AL, /q_lp CQ_) . 3 \z’l// 6

TIMLE (] Detete TITLE [] Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TILE [ pelete TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment wit addresg/fwith all other like empowered,
3/_// 0o AL 73

snGNﬁUWT\rrsn OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Yate Deyuma Phone #

D glg
DOCUMENT # 129 8000081445 L Mar 31, 2000 8:00 am

CR2E034 (9/99)



