- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # D4y o0gda7S7 Jun 08, 2000 8:00 am

Dunalytics, dne. Secretary of State

06-08-2000 90011 029 ***158.75

Principal Place of Business Mailing Address

I3 . Pine Lslawa Du gt oL

plan“l‘é‘-'f' ot (L BRB2Y
3, Mailing Address ' EU].UG’*E!S

2. Principal Place of Business

1111 O W, Oalcland vk But

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#H 226

City & State N City & State 4. FEI Number Applied For

wn Vv s E Q. LS—086S §7 0 Not Applicable
% 33357/ %’Wy i Zp Counlry 5. Certificate of Status Desired & feg-z‘?q £;fj‘j°”3'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ) Name R ) j

M.Ma&f /A vrn e ml'c,llae / { yvs¢i—

31 N, /)v;\_e / iW M #( oL Street Ad;irgs (FO. Ejox 5::23 ii Not Ag:igable)z W )

- Plendalien +C 33D2Y #2z b

Cit ' jin Lo
"Sun visc FL [£9%s/
subipi . r the purpose of changing its registered office or registered agent, or both‘ in the State of Florida.

i cha el Tunea  fuse - Y.2s5.e0

.
Signatura, typed or printed name w'emslered agent and title if applicable. (NQTE: Registered Agenl !'lgn!m:ra required when reinstating) DATE

8. The above named enti

SIGNATURE

- e —_ [lepralug FEp—— BT, L T

9. This corporation is eli’gible to satisfy its Intangible~

10, Eleciion Campaigh Finanding ™~ $5_0b M;y Be

CR2E034 (9/39)

Tax filing requirement and elects te do so. . N
(See criteria on back) ﬁ- 1 Trust Fund Contribution. N Added to Fees
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [5€. Delets THTLE | PD — B Change [ Addition
/"
NAME me L uren v NAME mz,_,k.,bé Ipuuv\.:/,\a -
STREETADDRESS | 3T 4 A)» ,0 ine Islanf £l #06 STREETADDRESS | g7710 WA+ Oate ol Pl RBrl. 226
chy-si-2ip DloyReleon FCBBIIZ2ZY ciry-St-2P Srerrioate 2L B33 S /
TITLE ! ' [ petete TITLE - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TMLE i ) N 7 Delete _ff e o ‘ [J change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TITLE [] petete TITLE [ change [ Addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE . ™ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2IP . CITY-ST-ZiP 7
TITLE ] petete TITLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-ST-7IP

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an efficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 11 or Block 1214

changed. or on an attachment wi . With a er iike empowered. ?S‘Lf ? 3& , S'(/é’ é

SIGNATURE: W TW . 2>y “1.25 o0

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




