~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 80000 F 2y 2 Y

1. Entity Name

%‘70/527-QMW =

Principal Place of Business

Sty of Elnids

Mailing Address

A0 B SU7

2. Principal Place of Business

3. Mallmg Add

) 7?@(54/7

' ]
Suite, Apt, #.etc,

/254 54 Hedown PA

Surte, Apt. 4, etc.

FILED
May 04, 2000
Secretary of

8:00 am
State

05-04-2000 90110 009 ***150.00

Rgdouusy

DO NOT WRITE IN THIS SPACE

Ciy & TGrate City & State 4. FEI Number Applied For
f.(m\ L.J /é D I'Mn/u G\;{ N ’/é 5-?’ _f?g ? 35-; .2 Not Applicable
le Country le Country » . : $3 75 Additional
§, Cerlificate of Status Desired O . )
322353 Us A 32357 wsH Fea Required
= 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

/AW

1256 S,

@)
Gobion £

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

Doy o 32355/ o FL | 2o
a. Tr}e above narf{ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pfinlad name of registered agent and titte f apphcable (NOTE: Registered Agent signature required when reinstating) DATE

9. ¥h|sfprorp(r3rat\<_)n is eltrglb:;:;?ez?giydl;ségtanglble 10. Election Campaign Financing $5.00 May Bs

ax ung gqurremen an ’ Trust Fund Caontribution, Added to Faes

(See criteria on back) I
11. OFFICEF\‘§ AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" o

TiTLe 0}‘/ [ Delete TMLe (chenge [ Addition | &
HAME “ Lun NAME ) =)
STRELTADORESS | /2 S 0 ﬂ A e 7 ,/é/ STREETTAZ?:ESS %

-ST-21 -§T-
Giry-st ,ZP tD(JJM fda ,, t{( 32?5’ 2 oir-§ g
TITLE O petete TITLE [ change [ Addition | O
NAME NAME
STYREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-ZIP
e [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-§T-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2¢ CITY-81-7p
TITLE . [ Delete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-4P
TITLE [ Detete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida 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 effect as if made under oath; that | am an officer or director
owered tO execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5?50875-4/ 75

of the corporation or the receiver or trustee e
changed, or on an attachment with ddr

SIGNATURE:

wnh ali gther like emoowered

S/ifr000)

;Muns AND w‘peo OR PRINTED NAME ¢ or SIGNING aFFEER OR DIRECTOR

Dats Daytima Pt

hene #




