206(_) UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # [ 96 000089442 % Jun 06, 2000 8:00 am

1. Entity Name
e Secretary of State
G‘LMW, LK Enrznt PRLSSS, e 06-06-2000 90008 031 ***150.00

Principal Place of Business Mailing Address

W | | SHERIMIE 3

2. Principal Place of Business 3. Maging Addregs P
10 Sétcr DEve
Suile, Apt #, elc. Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FA Nymber Applied For
4 [21%4) é?an‘ M— . ~ Og 7 f-?c.e 27 Not Applicable
Z Count i tr ‘ iti
P auniry Zf Country 5. Certificate of Status Desired 3 $8'75 ﬁ_\ddlt\onal
. \l N 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City ' Zip Code
n . F L |
8. The above named ity s this statggment for the purpose of changing its registered officg or regigtered agent. or. both, in the State of Florida.
,(/ /;1 2/ v
SIGNATURE -
. Signature, Mood I printed name of registered agent and Ut f apphcabie (NCTE: Remistered Agent signalure reguiiea when reinstaing) DATE
f
9. This corperation 1s eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 nmay Be

E;:gr:i?ern'esglr:e[;zz?) and elects Lo do s0. Pk Trust Fund Centribution. ] Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE L pelete TITLE f. & viP - ﬂChange g’Acidiﬁon
HAME HAME Bagrracd | TEFFER
STREEY ADDRESS SINEETADDRESS (fDee y° LD~ 7 1 T4 cT
CITY-§T-2IP CITY-5T-2F A P DTE ' =4 2?20 67
TITLE 1 pelete THLE [ change [ Addition
NAME . NAME
STREET AQUHESS STREET ADDRESS
CITY-51-7IF CITY-ST-2IP
TITLE [ Delete TILE Cicnange {3 Addition |
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P i CITY-5§7-2IP )
TITLE [ petets TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET AODRESS
CHTY-$T- 2P CITY-5T-2IP
TITLE ] Defete TITLE . ’ [ Change [ Additon *
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDHESS 6 STREET ADDRESS
CITY-ST-21P ® CITY-$T-2IP

13. | hereby certily thal the information suppiied with gis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informanon
indicatad on this report or supgfiernental report isffrue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the recel ered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 11 or Block 12 if

changed, or on an attachment ith all other like empowered. /

sicuArure AV}TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




