2000 UNIFORM BUSINESS REPORT (UBR)

200 — FILED
DOSMENT# - gaseosreser DAYHOICS O3 | ok 02, 2000 8:00 am
LYONS REYNOLDS ASSOCIATES, INC. Secret,ary of State

03-02-2000 90195 038 ***150.00

Principal Place of Business Mailing Address

8270 NW 66TH TERRACE 4/ SAME.
TAMARAC, FLORIDA:33321

2. Principal Place of Business 3. Mailing Address ‘8'8’8“1' ! Ei EEE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0883386 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificata of Status Desired

Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T T T T - Name ~ -

AMERILAWYER
343 ALMERIA AVENUE

CORAL GABLES, FLORIDA 33134

Streel Address [P.O. Box Numier is Not Acceptable)

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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registsred agent and title 1f appiicable {NOTE.: Registered Agent signature requirad whan renslating) DATE
9. 1hlsrc‘:.orporal|c.)n is eligible to salisfydlts Intangible 10. Election Campaign Financing 55.00 May Be
axil 'n_g r(.eqwremem and elects o do so. Trust Fund Ceniribution. 0 Added to Fees
(See criteria on back) O

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

; . ) hange Addition
;::E President [ pelete L::E [ change O
STREET ADDRESS | ReYnO:L dS ' Wl l l l am STREET ADDRESS
CITY-ST-2IP 8 2 7 0 NW 6 6 th Terrace CITY-S§T-2IP

: Tamarac; Flreorida—33321 —

ML : [T Delete TME [l Change [ Acdition
HAME NAME
STREET ADDRESS . STREET A‘DDHESS
CITY-5T-7IP CITY-51-7IP
WE L. . e Opeete_ R 1me L - o O chenge [ Adoition |
NAME NAME
STREET ADDRESS STHgET ADDRESS
Cry-s1-2IP CITY-ST-ZIP
TiLE O pelete TILE O Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIT¥-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true affaccurate 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 trusiee empowsrgA0 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, bl other like empowered.

SIGNATURE: - 27-prr FSVJAEOSSD

Kt o]
PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phong #




