2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98300 0/070%7

1. Entity Name

Cyeore Cory Cuj‘im

Principal Place of Business

Mailing Address

FILED
00 APR 26 PHIZ:LS

CRETRY OF STATE
e ORI

<
2. Principal Place of Business 3. Mailing Address
S/ Ird'/lat'J'? 7. 73/ JHee? S0/ %?’/ wesd 7 r‘“/ J’Zﬂf
Suite, Apt. #, sic. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
> &7 # &/7
City & State City & State 4. FEI Number ' Apgplied For
laan!, [For it My, /%,e:ca 65-0383328 Not Applicable
Zip Country Zip ‘ Country . . . $8.75 Additional
33/’? é ﬂ E . 33 /? g Z?KJ N 5. Cert\flcate-of Status Desired (=g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Svévame /ga/e_cé
£20) e M THes? # &7
PViman/, loicit F3/RE

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agenl and Iitle if applicable.

(NOTE: Ragistered Agent signature required when rainstating) DATE

9. This corporation 1s eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added 10 Fees

(See critena on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
MLE Paesid en? ] Delste TLE [J Change [ Addition
NAME o beal Lee Fckeo NAVE
STAEET ADDRESS | 205,20 SheeDan 2o STREET ADDRESS
|
CITY-ST-21P Falladasree . 22303 GITY-ST-219
TILE O Delete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] oetete TIE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE 0 Deete THLE SJOOO0 322 4 FEpmy —Lgin
2::;; ADDRESS ::rﬁr ADDRESS -D4/28/00--01051 __D[n-.
w153, 75 wkek]53. 75
CITY-ST-71P CITY-§7-7IP 158.75 158.75
TITLE O Delete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-2IP
TITLE O Delete TILE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 210 GITY-§T- 212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with al' other like empowered.

>
SIGNATURE: . fc

:/ /,,;Z

— e A - i

28a -570- Y784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimg Phona #

CR2E034 (9/99)



