2000 UNIFORM BUSINESS REPORT (Uél‘-l) FILED

DOCUMENT # f950000LvsE0 Mar 03, 2000 8:00 am

1. By hane - 1+~ Secretary of State
.D M ) mﬂf!_Fe'I/ -LNC l/ 03-03-2000 90179 001 ***300.00

Principal Place of Busingss Mailing Address

- 10616

2. Principal Place of Business 3 Mailing Adgyress 1
)&‘1 14{4_'! &VO o
Suite, Apt. #, etc. SUI!}/ADI #, dl DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, Al Number Applied Far
..fﬂ{’/w ¢ K~ o5 (7 76 [ Not Applicable
Zip Country Z:p Country . $8.75 Additi
5. Certifica i . itionai
3 3 95{ te of Status Desired (R Fee Required
6. Name and Address of Current Registered Agent  1- Name and Address of New Registered Agent
Name

%y;@; O3 70

Stree' dgress (PO. B;Qui;b;{jz“m "Fiim KLy odEno

WYY B L FL | “¢{06s

8. The above named entity submils this statement fer the purpose of changing its regisiered office or regisiered agent, or both, in lye of Florida,

SIGNATURE @l# VY / o

Signatura, #yped or printed name of registered agenl and title if apphcable. {NOTE: Registered Agent signaturs required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filingprgqufrementgand elects loydo sa. 'ii 10. E:j;tlgsn(;a& iﬁﬁ)r;ﬁ;r:ncmg O fcfj.e%(t)ohlgzi SBE
(See criteria on back) ’
. OFFICERS AND DIRECTORS 12, P ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e 1 Detats TIE - S~ D v¥ 7 B Change KT Addition
NAME NAME 07'1-0 STRUSf
STREET ADDRESS STAEET ALDRESS q ow le H¢ PR~ sLv D #Ef o )
CITY-ST- 2P OITY-$T-2IP &ﬂﬂu&j Feo2ud '330(4
TITLE [ Delete TNLE [ Change  [] Addition
NAME . - NAME
STREET ADDRESS . A STREET ADDRESS
CITY-$T-2IP : ‘\ CITY-ST-2IP
TITLE ; [ pelete TITLE [J change [ Addition
NAME . - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CIFY-ST-ZP
TTLE ' O Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), 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
of the corporation or the raceiver or lrystee empawared to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wjit an &ddress, with all other like empowered,

JANT 3~ Q-00

SIGNATU 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (9/99)



