2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P480000 &b 33/

1. Entity Name

EU ‘!?,060) TC,

Pl’incip& F‘lace of BUéiness Tootm e
20035 VicToM# fonie D
Iucitsonvivwe, i 32314

2, Principai Place of Business

Suite, Apt. #, efc.

10/o5hie®

r-\,‘lailing 'f\ddress o ’
315 Vicropin B £d
Mhcesonv e i 3k

3. Mailing Address

Suite, 'Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90090 043 ***150.00

0043108

DO NOT WRITE IN THIS SPACE

Applied For

Fee Required

7. Name and Address of New Registered Agent

City & State City &|State 4. FEI Number
S~ 353724
Zi Countr Zi Countr
? y P ‘ Y 5. Certificate of Status Desired
6. Name and Address of Current Registered '‘Agent
Name

ek, (e

Mot Applicable
O $8.75 aaditonal

- i Street-Address (PO Box-Number-ts-NotAcceptable) — - =

T PR A DE STE o5

Theuson vuwe, R 7007

City

Zip Cade

FL

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

SIGNATURE

DATE

Signature, Iyped o printed name of registered agent and titls if appnc?bls.

9. This corporalion is eligible to satisfy its Intangible

{NOTE. Registerad Aganl signalure required when reingtating)

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Mt D 7 Delete TIILE o O change [ Addition | &
NAME R AsKic, fm i NAVE £
STREET ADDRESS | B /Lo Tod it rhe 20 STREET ADDRESS g
ov-st-ab | Fhe Kspponis, o 33l b - jomsrze §
TILE N [ pelete TITLE {7 Change  [] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
TITLE | O Detete TIHE [ Change  [1 Addition
NAME ' NAME
STREETADDRESS | ™~ — - - TTT F ot ot~ SIREETADORESS | T T B — -
CITy-ST-7IP CITY-ST-2IP
TME [ oelets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to gxecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witly an address, with all ¢ rih’ke empawered.
SIGNATURE: A\r e 3//8 }% o4 110 33 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A v NS iK1 T D AEZ TR ,




