' 2000 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT #  (PII QD [DOT (5 \y

1. EniyNeme 4hp1e 4ris on) _Evsperion &) 3‘4}% .

FILED
ecretary of State

04-22-2000 90113 038 ***150.00

Principal Place of Business Mailing Address

F78Y SHendpw ¥ HFags
%/d!’a/ﬂ@ o 4 Fzo2)

00035484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am

City & State City & State 4, FEI Number Applied For
, 5GP RITS” Not Applicable
2Zi Countr Zi Countr iti
P Y e ¥ 5. Certificate of Siatus Desired O $8‘75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - = —==]==Gtreet Address (P.O. Box Number i Not Acceplable) e oS S S S =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
SIGNATURE
Signature, typed or printed name of registered agent and hitle it apphcable {NOTE: Registered Agent signature required when renstating) DATE
9 ;thfﬁorporaﬂﬁgseiI;g;:: tT S?“lswd:ts Intangible 10. Elaction Campaign Financing $500 May Be
ax Hihng req elects lo do so. Trust Fund Cantribution. Added to Fees
(See criteria on back} O
M. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres densT 3 Delsts THTLE Clchange [ Addition | 3
HAME michsel wr Cox NAME 2
STREETADDRESS | 3.3 &%y 5 Ve dga’ 27 J,,Z 23 STREET ADDRESS §
CITY-S7-21P }-‘o Ll vigbad , KL FT02 ) CITY-ST-2IP é—‘
TME [ Delete TIILE [ Change [ Additisn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change - [ Acdition
NAME NAME
STREETADDRESS™| = — R STREET ADDAESS — —
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-37-2IP CITY-8T-2IP
TILE [ Delete e [ Change ] Addition
NAME RAME
STREET ADDRESS -§TREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
13,1 nereby';:eirtify that the infermation supplied with this filing does not qualify for the exempticn 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 ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: OO 9SY 45D 44D
Date Daytirme Phone #




