,,-'2(ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# D500 o 103[2-(s May 11, 2000 8:00 am

1. Entity Name

Secretary of Stat
YBR ,Tne. - ry ate

05-11-2000 90316 005 ***150.00

Principal Place of Business Mailing Address

MOAE CotHlernen Ra. #1118 Saxne
| Soxessye,TL 342373

2, Pfincipal Place of Business 3. Malling Address
Suite, Apt. #. slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
B &S~ 0BB0ASS Not Appiicable
Zip Country ap . Country 5. Certificate of Status Desired O ?Eg';esqlﬁg:‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
D L C\r\m pck_\o..;h . Name
HAaDS Co:\"f\e.\rv\t.\r\ Rd &1\ Street Address (P.O. Box Number is Not Acceptable)
Sacosste Fi 84233
City F L Zip Code

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

SIGNATURE , Cres “4-25-00
Signature, typed or printed name of registered agenl and ttle if applicable. {NOTE: Regslered Agent signature required when reinslating) DATE
o i coporaer s o o i o e . SoctonCompio orcng _ $5.00 iy
8 ’ Trust Fund Contribution. a Added to Fees
(See criteria on back} G

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Pees, . [ Delete TMLE [ change [ Additicn
NAME Poxa Q\'\QQAQXQA“ RAME ‘

smeeroovess | RoRs Cattlerren R, WWE - [ smReeT ADDRESS

ov-SIZP | Sacosate Bl 3HAI3 ' CITY-5T-2IP

TIMLE ! J Delete TITLE : [ change  {] Additicn
NAME NAME
- STREET ADDRESS STREET ADCRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE 1 Delete © O Tme ‘ [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O pelate ) TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7IP

T O petete TITLE _ Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P Ciry-§1-2IP

TITLE O pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the infarmation 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 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 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. '

SIGNATURE: XY=t Ar———— Pros,, X-9.5- 00

SIGNATURE AND TYPEDYJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phona # .,

CR2E034 (9/99)



