2000 UNIFORM BUSINESS REPDRT. (UBR)

DOCUMENT # FIE000 095374

1. Enhw Name

- Ao c{oaa/a\/j ,Lhe. A

Mailing Address
e Vac/mo u?c-(, £7.

Pc mctpa.t Place of Buginess

39 U&é@kam e
f’on-lv Vednaa&/? £,

5/5/00-90037-069-$150.00-$150.00

T ELEg;- STAIE
- SEC“?E’.&RW\?.Wrdﬁs\mNS

. J;o?z; 3L052
kA Principal Place of Business 3. Mailing Address
Site. Apt. #. elc. Suite, Apt. #, etc., DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
I35 2/02. Not Applicable
Zip Country , Zip Country ) . $8.75 additionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’ ’
/;7@)) JQ»- L. ﬁ/é}'{r jr, Strest Addrass {P.O. Box Number is NotAcceptable)
SV Jaerdios RPE T T
JFornte Ve MMJ’M/S . T / BW?ZJ City — - Zip Code

FL

B. The ebove named entity subimils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE

Signature. typed or pnnled name of regrslered agent and utie it applicabla,

{NOTE" Registered Agen signalue retuired when reinstating)

DATE

AR EITTT m,—;wg,uﬁnnrw o

T E:anrwfa;guq;g(: >
2 F;% Aﬂer mvlfzunmr« wilt Ba; $550.00

8. This corporation is eligibia to satisly its Intangibig™
Tax filing requirement and elects to do so.

10. Elaction Campaign- Fin;Ecm_g

Trust Fund Contribution. Addad to Fees

" $5.00 MayBe |

(Seea criteria on back) m&geck P%m“ﬁ W}:u Pz“ o
1. ' OFFICERS AND DIRECTORS ‘ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIME P es deny O Delete TITLE T change 7] Addition
Wi |\ ¥ander k. flbias e
SREETADNSS | 0 To ¥ 3o, - - STREET ADDRESS
CITy-S1- 2P <, 'K CrTY-ST-2P
TILE Vica — Pre a1l en ¥ O pelete TIME O Change [ Addition
. NN
ot L, Adins :
STREET ADDRESS s \7. # ﬁ’yc‘ STREET ADDRESS
cary-g1-2p f? P 24 y o ok £ 3208 A CITY- §7-2F
TITLE Treo.gorci—. _.F ] Deleta TMLE [COchange 7] Addition
e ﬂ?en. p L Al %o e
STREET ADDRESS 4P, o STREET ADDAESS
GITY-Sr-2P t@r 1 J—" / . 3R0¥2 oTY-§1-29
e T ‘)-’ m" _5' s = [Ooaks ™ § TILE B I e ey ‘Elchage [ Addition
NAME /Vo-«/oa.rﬁ' @ &t ,%/164 s NANE
STREET ADDRESS #W vy 1/2,- STREET ADDRESS
arv-stme | &d&-’ F‘( S208 2 oY S1-2°
TiLE [ pekte me C)change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY-51-2P
me ] Delete Ting [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-51-2P

13. | hereby cerng that the information supplied with this filin g does not qualily for the exemption stated in Section 119.0¢
accurals and hal my signature shail have the same legal

indicated on this report or supplamenital report is true an

7(3)(), Florida Statutes. | further certify that the information
ect as it made under cath; that | am an officer cr dirsctor

of the corporatian or the receiver or truste@ empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all cther like empowared.

SIGNATURE: ~

X 2
(3 WIEMDMEOKPRINT!DNME "-‘ G OFHC!RGR CIRECTOR

y/2) fod 90y 295-/B7C
Dats Deylima Phone

CR2E034 (9/99)



