2000 UNIFORM BUSINESS REPORT (UBR) o
- FILED

DOCUMENT# PHBOcOIPSBO - | 41017, 2000 8:00 am

1. Entity Name Q"’

\an Cleave FnC. Secretary of State

06-20-2000 90004 041 ***150.00

Principal Place of Business Mailing Address

3561 Taylor Pd.,Ste V2 |
Noapies, FLIU 341cA

2. Principal Place of Busmass 3. Majling Address
550 | Taylor ~d . L
Suita, Apt. #, elc. Suite, Apt. #, etc. B DO NOT WHRITE IN THIS SPACE

\'2_

City & Sta . ’ City & Stata 4. FE! Number i ‘Applfed For
Nw &___ ) IIZ'L ' . 5’8\ -~ BBL'} 5% 03 Not Applicable
. -
22;{,“ Dq Co[u)ng FJ( Zip Country $. Certihcate ef Status Desired 0 ?eaa ;Squ?f;mona'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

\’\ij‘ﬁ)\[mw . - o Name e e . .. - A—m L
%(p—l Taq\Of maa &j—c \’2_ Street Address (P.O. Box Number is Not Accaptable) . ]

NO.PLD,S FL %\'\.VDQI T T

City FL I Zip Code
8. The above named entity submrts lms statement for the purpose of changing rts registered office or registerad agent, or both, in the State of Fiorida.
- Y RS S
SIGNATURE A h : :
Sagnabore. typed o panied name of tegriaced Byen and tie d aopkcatl, {NOTE: Regitenad Agen SHQAMUIE 1B #A wham mmsistrgh DATE

9. This Cn(poraﬁon'is‘;ligi.bla to satlsly its Intangtble |35 'FIL.E:INMH!PFEE;@;‘H 5004 - 10. Elaction Campaign Fi .

Tax liling requirement and elects 16 do so. S/« % .v. éﬁ!tenHA'ﬁ ¢m FGG il Bé" Tru::::;ln(; Co;; m%nuﬁ:nancmg :sdgqoh:aey“ Be

See criteria on back P2 RNRE Pa]!nb!e 1 > '

( . ) . ‘.*“WW.‘J!J:" 3 Mg rQJMH»‘F " H A
1. h ____ OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND D!FIECTORS IN 11
T Hons Ve Oeause. 7 Delsts me FEes /DeA T Clomnge [ Addition
HAME HANE .
STREET ADDRESS ! %%_‘ WGOC’«5 & rdfe STREET ADDRESS
s | Bonibta, Spn NG5\ EL SLI 135 ony-51-20 .
TIE Doeets TLE [0 Change ] Addition
MAME HAME ' :
STREET ADDRESS . STREET ADDRESS
CITY- ST 7P -CITY-ST-ZIR .
nne O Detete THE ; 3 Change [ Aadition
NAME NAME )
STAEETADDRESS | - - T - e T et T oo S R STARET ADDRESS | oo T - -
Crry -51- 1P CIVY-ST-2IP
e - = e Olpess——  f we~——""|~= i —= === Cnange— [ Addiiion
NAME ‘ R R -
STREET ACDRESS STREEY ADDRFSS
CITY-S3-21P CITY-5T-7iP
TALE O pelete THLE Ochange 1 Adition
HAME NAME :
STREET ADORESS STREEF ADDRESS
CIY-SI- 7P . cIiry-sr-zip .
TITLE M pelete TILE - - : I change [ Addition
HAME ’ . HAME
STRETT ADORESS : ’ STREET ADCARESS
ChiY-S1-2P - . ) oTY-51- 2P

13, | hereby cartrly lha( [ha |mermatmn.5uplred /ith This fikAg does not qualify for tive exenplion siated in Seclion 1 19.07(3)i), Figrioa Statutes. 1 furlher certify that the information
! «8 pefl dccurate and thal my signature shafl have the same legal efisct as if made uncer oath; that | am an officar or director
of the carporatior: or tne receiveriy oo P eréof |/ exacute this repnrr as required by Chapter 807, Fiorida Stalules: and shal my name appears in Block 11 or Block 12 if

- 13-00 (o) ffa\-“imj

5 OR PAINTED NANE OF SIGHING OFFICER OR DIRECTOR Dayuma Phons #

CR2E034 (9/989)



