2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAR000I00 (R4 »»™ May 22, 2000 8:00 am

hEtane " Secretary of State
R~z L A4S g/l’l 4§ f{iﬁ/ //]/é . \/ 05-22-2000 90043 013 ***150.00

Principal Place of Busingss Mailing Address

2oy RiyEe cove vy TAMPA, Lo 33614

UUUJUJSJIdU

2. Principal Place of Business 3. Maiting Address ) . .
Flyaf RISEL-C AR ON B3O g Lt cwvE YR LT T e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Stat Ci 1at ' 4. FE! Numbear Applied For
/}/4}1{} /54 %%//f , ”Ld' i ,_D‘qa 35"—1’ £ L/ 32/ Not Applicable
Zi ’ Countr Zip “Country o . $8.75 additional
_%_.?( /(.( ‘ y(f’;( < 7g, ‘*f 0J 4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglsiaréa Agant ) 7. Name and Addrass of Now Registered Agent
- Name
B2inv MYev A5 B, MmACONE
Vf Street Address (P.O. Box Number is Not Acceptable)
Zo v, gomk g Beyoy L LR copl ) A

f4/1p/?/ ;ﬁc_ "3?t§o ‘-—/

/ A A FL352

B. The above named ggtity submits this statement far thefurpose of changing its registered office or registered agent, or both, in the State of Florida.

A = o2 S ENT "//.2 7/00

Signaturs, lyped or printad name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE

-4
SIGNATURE

-

9./ This carporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5‘00 May Be

Tax ﬁ\'\ng rgqu'\femﬁh’i and elecis to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0
1. _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESID EAT . 1 Delete TITLE PRES 1T EAA . lj Change [ Addition
NAME Pt s pr Aioar £ NAME ALIAV Ml E v 2.
STREETADDRESS | 5 o, 7o an & I VE STREETADCRESS | g o0 § R UV EZL €0
oYL | A APL, fe 33404 arv-stze | Zgm A4, Lo 33644 /
TME Wree—PRESIIEAT ' O pelete TITLE Lt B PRSI OPAT [ Chenge [ Addition
NAME AAATAR CEE Lot ES _ NAME AAATAR ; £& ¢oATES
STREETADDRESS | 7 G o + R Om & A VI STREETADDRESS | B &/ 0% Pr & Cowl™ J R .
CITY-ST-ZF FA Ay, L 3Tho av-stze | JA#PA, Fe 33604
TITLE ;'r,g &4 s u-f £ @ Delete TITLE [ Change  [] Addition
NAME PApe @uire 7T E NAME
STRETADDRESS | % ¢ o ; &2 pnn b AVE STREET ADDRESS
CITY-ST-21P P R -Y 7}6 o) ‘f o CITY-ST-2IP
TITLE ’ O oelete TIMLE . D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP .
TITLE O oetete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE [ petete T [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P / CITY-$T-2IP

13. | hereby certiiy'mat the information sIJpphed with this filing does not glalify for the exempticn stated in Section 119.07(3)(!), 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 to executehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attacl%With all othepdtte gmpowered.
SIGNATURE:

B/ A MALCHE ‘//a o (5'3) 755 §200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



