2000 I.!HIF‘()RM BUSINESS REPORT (UBR) FILED

DOCUMENT # PR¥ceozval

| Norgane O

TP N o ¢ vie Secretary of State

03-01-2000 90038 024 ***150.00

Principal Place of Business Malling Address [ -
‘-I?Q\ | A Co ney RE=S
?DOL\QMMW VATV

FL. 334z.¢o

2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ¥ Appliad For
(95-‘0:5'4 :5 qol Not Applicable
Y Counir Zi Countr iti
P ounity P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
Fatsel AtHeD ,
OO MC&A—CE, ™\ oA Street Address (P.O. Box Number is Not Acceptable)
Meoeafte FL B 3oL
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE' Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy ils Imlangible . . .
10. E
Tax filing requirement and elects 1o do so. 0 Trleclll,(:n (;acr;na?;%uggancmg ] fc?de?'}? hgay o
(See criteria on back) O ustFung Lo ' o Fees
11. QFFICERS ANG DIRECTORS . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e 3 palete TITLE [ Change  [] Addition -
NAME N ! NAME _
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP GITY-8T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-8T-7IP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TITLE O Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees not gualify 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 rry signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiverr trustee empowered to expgute 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 an address, with all oth red.

SIGNATURE:

SIGNATURE A'tDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhore #

300010213 Mar 01, 2000 8:00 am

CR2E034 (9/99)



