I
2000 UNIFORM BUSINESS REPORT (ua)}r

DOCUMENT # P78 pooo 78150

1. Entity Name

@lﬁﬂ@,&l fk\owe\ Tl

Principai Place of Business _° Ma:hng Address

L7888 ALY &
RranYord F| 32008

L7FE 25 St
Mu«Q 20 32008

0043129

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

03-22-2000 90090 022 ***150.00

2. Principal Place of Business 3. Mallmg Addrass
Suite, Apt. #, elc. Suite} Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
q"‘ 3 WU 9/\’/ Not Applicable
Zi Countr Zip. ) ountr i
P Y P ¢ Y 5. Certificate of Status Desired (| $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dadnd Pienes
L7898 285L% St
Baanford, F| 32008

8. The above named entity submits this staterent for the purpo'se of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

City

FL

Zip Code

Signatura, typed or printed Nnams of registered agent and bille f applicable, {NOTE:
3

Ragrstered Agent signature required when reinstating)

DATE

9. This corporation is elfigible to satisfy its Intangible
Tax fiting requirement and elects 1o do so.

Trust Fund Contripution.

10. Election Campaign Financing

$5.00 nmay Bo
Added to Fees

{See criteria on back) O
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE M [J Delete TMLE O change ] Addition
NAME )g HAME

b Avid PArzdes

SIREET ADDRESS STREET ADDRESS
CITY-ST-2P & 9 f L a’u'z,} é;f Mp& 39 3200 g crv-srzp
inLE O Delete 1TLE []Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ACDRESS
CiTf-51-2P _ _ - — . ovstae
TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CHTY-§T-21P CITY-ST-2IP
TITLE [ pekete FIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIMLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZP

13, hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue and acturate 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 receiver or trustee empowered to exéculte this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl other like empowered.

SIGNATURE: David L . Barnes

SIGNATURE AND TYPED OR PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR Date

3-/5-00 G -935+/ 703

Daylime Phone &

CR2E034 (9/99)



