2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 94§ 0000856495 ) FILED
- FLy Neme T / Jun 07, 2000 8:00 am

Dec l}q_ e Tikisrprty zIe Secretary of State

R 06-07-2000 90010 012 ***150.00

Principal Place of Business Mailing Address

2~ (Hordt) CZR.
Wesw, fl, 3332

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State "~ | City & State 4. FEI Number Applied For
o ' boT~0F 2 0P Not Applicable
Zi i Zi iti
® Country P Country 5. Certificats of Status Desred  []  98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
.- g - e e o NamE e e e e FT e S e T e e
== Canitsr0el vy remm T L T S

filiamaN

Qar (arbi oZR.

MJ])_/! /z/ 3_2;9’( City ” ‘ FL Zip Code

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

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

SIGNATURE

Signature, typed or prinled name of registered agent znd tde If apphcable (NOTE' Registered Agent signature required when reinstating} ! : DATE

9. This corporation is eligible to satisfy its Intangible 10. Eledtion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Cortribution. O Added to Fees
(See criteria on back)
. - ~ OFFICERS AND DIRFCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m.af . O pelete . e O change [ Addition
NAME CW £eC g / /( NAME
STREET ADDRESS Qa5 [Apva-Y T STREET ADDRESS
CITY-_STj;I_P“ | cpy o ';(? 2 2476 CITY-ST-2IP _
TIme 3 elete TILE CIchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE o [ Detete TITLE [J Change [ Addition
EAMIE o aeemcliom o e St e e —ni e 295 - R MAME = s S jaSesl 2T sesmomm oememome——snomem B 0 v e et e TOE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2 Detete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP
TITLE B [ petete TILE {7 changs  [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
ITY-S1- 7P CITY-ST-2IP
TITLE [ pelste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida 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 ar dirsctor
of the carporation or the recéiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atlachment with 3 ass, with all other like empowered.,

SIGNATURE: Gty )P S G-00 (75%)3852 75

sasm@s_{m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytt Phone #

CR2E034 (9/99)



