2000 UNIFORM BUSINESS REPORT (UBRV

FILED
Secretary of State

DOCUMENT # (%5 50000 777 %/ / Mar 15,2000 8:00 am
Cﬁ'/ N <

Vs TILE oL 1

03-15-2000 90026 013 ***150.00

Sy Jaave ne S 13 A P
LES PL. Teng WRFES, FL TS )T Cop37a38

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite{ Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI r . O Appiied For
. ?E—- zﬂ / 0 Not Applicable
- 4 Ld l e
Zio Ceuriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registerad Agent
s e VaLew |
%// /"2 /d Ué’ /\JU) Street Address (P.O. Box Number is Not Acceptable)

MOPLES, FL T9117

City FL Zip Code

8. The above named entity submits this staiement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, lyped or prnted name of registered agent and nile it apphcable, {NQTE: Registered Agent signature required when reinstating) DATE
9. {:lsrclzlorporangnﬁeeliglbl; tlo slah?fydns Intangible 10. Election Campaign Financing $5.00 May Be
X ling requirement and elects 10 do so. Trust Fund Contribution. O Added to Fees

{See criteria on back)
N 0)

1. h "/ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE \}}é) CZ \/ﬂm " O Delste TITLE [ Change [ Addition
WAME éf /VU NAME

STREET ADDRESS ‘S/ é ( / )9\ [0} o STREET ADDRESS

oITY-5T-2P ,’U-O ﬂcéd} ) P2 3 £ vl | CITY-5T-2P _
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e ' [ pelete TIMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . CITY-ST-21P

TTLE " O oeete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-71P

TITLE © 3 et TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-79

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 thal my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all otrier like empowered.

SIGNATURE: #ﬁ%ﬁmcm OR DIRECTOR /<D > QDPS-:L@) anm{n;; ?/ ?0

CR2E034 (9/99)



