2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 990000 93 5 5>\ FILED
mEmﬂyName// | /é P ?37 Apr 21, 2000 8:00 am
bride. feys Shon/ o : ecretary of State
] e /MC// f!’9 04-21-2000 90105 003 ***150.00
Principal Place of B?\'rjess Mailing Address
3307 Eag lo A ISy S
tyalest L7 Tréesr £
33050 33050
2. Principal Place of Business 3, M'airlfiﬁg Address
33057 Sagle Kne B30 Casth fvo.
Suite, Apt. #, ste. & Suite, Apt. #, etc. * ’ DO NOT WRITE IN THIS SPACE
"City & State ‘ City & State 4. FEINumber Applied For
Sy lhest £7 | ey 2ozt , £ s2- /2 F0F.. Not Applcabs
Z-'p;_?aya Coerg}j,? 0 "_ZJIS_B’O /o COL??’J—” 5. Certificate of Status Desired -;[:I ?i'gesql‘n‘:g“o"a'
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ndme =~ = T —T—=— - - o e - - - - —_—

CA iy S

_?3/3/{ é, / Street Address (P.O. Box Number is Not Acceptable)

Negatest 17 33040

C_ity FL Zip Code

8.- The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE .
Signature, Lyped or printed name of registerad agent and title f applicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This Corparation is eligitile to satisly its Intangible™ - - - - -
. Election Cam)| F

Tax filing requirement and elects to do so. 10 $rju51 Fund coiatlrigbnun;n:ncmg O f{i{e?ﬁohgazsse

(See criteria on back) x ) @
11. o B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE //“’r(/é“ 7 ) O Delets TME [ change [ Additicn
NAME NAME ’

/f‘aﬂf _{/ (v

STAEET ADDRESS -?3/‘5—' Q/ /I/@ STAEET ADDRESS
awsw 520 FEE T smyo cm-51-2¢
TTLE Vice /9/&5@(‘/1 # O belete TITLE [ change [ Addition
NAME - S NAME
STREET ADDRESS RAPL -~ . STREET ADDRESS
CITY-§T-2P o Eagle e CITY-5T-2IP

N | Ky Lk £F F30ga
TITLE ; - . - Oloeete — TITLE — - . . . —i = [Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-St-2ip CITY-ST-2IF
THLE [ celete E [ Changs  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ Datete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-s7-2IP
TLE 7 Delete ME o, (J Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall nave 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther (ke empowered. ,

N AT

SIGNATURE: %/ et Y N 2k 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phons #

CR2E034 (9/99)



