2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT #

i. Entity Name

PIG0eNTa ol Vv

CKA‘A‘C\J\C{”‘* (o //bt /ar* &:wso,

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90135 023 ***150.00

Venpal Dace of Business

105774 5w /09t

Mailing Address

1057195 L0t

- . S N Wi o .-
Miown B¢ 33176 o SLB3176 - 20149
’ Prini:ipa\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS O8BC 4l Y / Not Applicabie
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ., C)\I\‘U\ L(‘) U\S

Street Address (P.O. Box Number is Not Acceptable)

O] q?S SMSe+ bf

Y AN Lo

FL

CriwE

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

Louw Yolhns

SIGNATURE

2l

Joo

Signature, typsd of pnnted name of registered agent and titte if applicable

{NOTE. Registerad Agent signaiure required when reinstatng)

DATE

9, Tnis corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaignr Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGORS IN 11
MLE h) O Delete TMLE Ol change [ Addtion | &
[+}]
. : NAME o,
NamE No.r—\nn v Bcc.l/\ 3
SREETADDRESS | 3 A Zn s (1 J  JO) P eang STREET ADDRESS &
CITY-ST-ZIP { i) TL 32/¢6<5 CITY-ST-2P i
. '
TITLE 1 Delete TIHE O Change  [JlaedMion | O
NAME NAME oy i A.‘M _L,-yoj %P L
STREET ADDRESS STREET ADDRESS 75!2 o5 /O Dot ﬂ rh 203
OITY-ST- 2P CITY-ST-2IP Miawi € 33/7732
THLE [ detete TIILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITy-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE —_— o 1 Delete _ §me [J Change [ Addition
HAME NAME R e — G e TR e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP _
UTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CTY-ST-2IP ,

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | 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 eifect as if made under oath; that | am an officer or director

of the corporaticn or the receiver g
changed, or on an attac ;

SIGNATURE:

e ampowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%Zv'th all iher like empowered.
C

4li7/00 30527437 1]

o

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




