2000 UNIFORM

BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

00 g502

DELUKE [ ymoced e F ol

Do Yty

Mailing Address

Jsp5 NE I
Jo. i Fdl 3587

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90029 006 ***150.00

BU100432

FLotigy.

~z. Prinétel-iace.ofBusinesS— — oo | 3. Malling Address o N
Suite, %#}tc Suite, Apt.é’etc, o ) _ DO NOT WRITELP_J_—VT_HFS SPACE —'-._._.,.:,_______
City 8, State _ City & State - 4, FEI Number Applied For
oA £ Lol FLY bs 086753
Zip $8.75 additionat

B2 | USH 2348/

5. Certificate of Status Desired

a Fee Required

Counir
ieZd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I

8. ipbove named entity submits thig statoment for the

Name

A

Street Address iP,Q Box Number is Not Acceptable)

City Zip Code

FL

T
S IQJATU RE

{NOTE: Reg’&slered Agent signature required when reinslating)

9. TR corporation I8 eligible 15 3afisty 8 Tang ble

10. Election Campaign Financ?ng?

$5.00 MayBe
Added to Fees

Tax filing requirement and elects te de so.
{See criteria on back) E/

Trusl Fund Contribution.

1. OFFICERS AND DIRECTORS 12. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE [ Deletz TMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2If CITY-ST-2IP

LE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE [ pelete TLE ' [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O petete TITLE [ change ] Addition
NAME NAME L )
STREET ADDRESS ™[ T2 === o e T 56— =T = o T Y - T TE TETHECTADDRESS §TT T T T T T e T
CITY-8T-27 ATy -ST-2P

TITLE [ pelete TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 he.rél-:)_s;'“cerliiy that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Flprida Statutes. | further cerlify that the infermation
indicated on this report o 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 corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachpent with an addresg, with all other like empowered.

SIGNATURE: £

o

L (INEC) fliccttnsd

A

Block 12 if

YPED OR PRINTEE NA}

#OF SIGNING OFFICER OR DIRECTOR™

=z /DaleA_ ij 2 Dayt-i-nta Phone 4
e

%@z/o (5) £Fs—126P

CR2E034 (9/99)



