2000 UNIFORM BUSINESS:REPORT (UBR) FILED
, - 6] , —.
DOCUMENT # (X TTOOELI T N Apr 27, 2000 8:00 am

1. Entity Name ,ﬁ—’rDI/VWBfG . y i
|5 )7 & 7/ Ave, Sefl F ecretary of State

T Fmpe. FL 33405 04-27-2000 90030 038 ***150.00

Principal Place of Business Mailing Address

1517 £ 74 fue Sote T Srme

Thp> FL 33605 790163

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State " | 4. FEI Num , Applied For
. : <35 3 & ‘f-cf? Nt Applicabie
¥
H Z e
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. . . Fee Required -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

J/);y—t_/ ;"': /Z:)j 52/4/ o ﬂ\/C:_/er {ﬁ_ F Street Adress (PO, Box Number is Not Acceplable) ]
/ Ao S04 F .

% g '334&3—/ City ' FL Zip Code

8. The above nﬂned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or pnnted name of registered agent and utle 1t applicable. {NOTE" Ragislered Agsnt signalure required when reinstatng) ) DATE

CR2E037 (9/99)

9, Election Campaign Financing $5.00. May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D M Q‘,M m . O oelete me . R : - OJ Change [ Acdition
NAME 517 £ Bve 5‘:»# HAVE S :
STREET ADDRESS } ‘ , ‘ 5, STREET ADDRESS
CITY-ST-2P mo\"ﬁ[ . D34 o5~ l ) - 'F . | orvsrae ‘ ‘
TILE / ’ [ Delete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P - '
TITE K 1 Detete TITLE [ change (] Addition
NAME - - - - - NAME —_—— e el e e e e . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIRE [ Delete TITE ' [l Change [ Addition
' NawE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CHTY-ST-21P
TiLE O pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CY-sT-ZP ¥ ory-sroe
‘ TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . * | SIAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify the;t the inferpfationjsupped with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sfipplerdentaf refort 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 refieiver gr tryStee gmpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmient wih agl addrgss, with all other like emppened. .
/ <l
7 p@,/LJ— (Y00 3 24ELEEA

RN ATURE AND TYPED PR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Davurmne Phone ¥

SIGNATURE:




