2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : 1? C? FILED
P9y 0000 7727 May 10, 2000 8:00 am
4—"  Secretary of State
v s 05-10-2000 90143 004 ***150.00
'Primcipar Place of Business B Mailing Address
AN SE Yoos e A0 S Poce e
Vot &% Locwe Poet ST boce 3 \
2 9GH Iy )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
" Clty & State City & Slate 4, FEI Number - Appied For
o ) (.a 5 - 0%%0% 5 \ Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O gi‘;gﬂ'ﬁfe‘ﬂtimal
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent

Name

Shei\ow 3 ‘\ e_Q\'\e,\\kfg

—Street-Address (PO-BoxMNumberis-Not-Acceeptabte)

B30T SE Pace Do

?OQ_\‘ S'\‘ L\)C—\Q ;\‘\ 3\_\_0\%'—‘ City FL | ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and ltle if applicable (NQTE: Registered Agent signature required when remnslatng) DATE

9. This corporation is eligible to satisfy its |ntangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50. Trusl Fund Contribution. O Added ta Fees
{See criteria on back) O ;
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B - 1 Delete e © Ocuange [ Addition
NANE Stepohens . Shelor KAME
STREETADDRESS | ' A ©V) &6 Pace. Do STREET ADDRESS
av-stze - T g e\ S bocie ‘\.\ \5u‘o\%l-} CiTY-5T-2P
TITLE D 1 Delete TIME Clchange [ Addition
NAME Syephhe g 3 ose ?.\r\ B NAME
stReT aDmAEss | 3 A\ D EE, ﬁ&(‘_ﬁ, R STREET ADORESS
-5T- \ IY-ST-2IP
s Ropky 5F Locie (Y 3uaq | | _
TITLE [ Deleta THLE ‘ [Jchange [ Addition
NAME HAME :
STREET ADDRESS |~ —— ——— -= =R~ STRET ADDRESS |~ =
CITY-S1-21P CHY-ST-2IP
TITLE ) [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2P
me | T [ Delete TALE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TILE O pelete TILE [ Change [ Additin
NAME RAME
STREET ADDRESS STREET ADCRESS |,
CITY-ST-2IP CITY-S1-21P '

13-7 I hereby cért{fy; that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer of director
of the corparation or the receiver or truslee 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 attachment with an address, with all other like empowered.
SIGNATURE: %\&5 \9 0 S |-33b-4Sk)

\TURE AND TYPED OR D NAME OF SIGNING OFFICER

CR2E034 (9/99)



