2000 UNIFORM BUSINESS REPORT (uaﬁ') FILED

DOCUMENT # 48000108 333 / Jun 07, 2000 8:00 am

1. Entity Name
Secretary of State
STERLING PAOPEATIES of 5007\'\_ FLOKIM TN 06-07-2000 90436 040 ***150.00

Principal Place of Business : Mailing Address

toy Sw 8T AVE ~tor—Se-ETH ARVE

FU LKIDEDME AL Ry FI—dod L3300y~ 00057518

2. Principal Place of Business 3. Maiiing Address
, Qoo E. ATLANTIC Ruwd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<TE \7 ) : .
City & State City & State 4. FEI Number Applied For
POI"‘\ '? M O SEAC/‘/'Q PL 6 S - 088 ", 27—7 Not Applicable
Zi Countr i Count : iti
s untry »ge% = °=> 0 GW&S A 5. Certificate of Status Desired O gi'gglﬁ:gnmal
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

=% ——— ETe—

Name

AcAd . STOLMITZ
Qoo E. ATLAMTIC BLW
STVE  \77

PomPrip QEACY FL 230560 City FL | e Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Street Address (P.O. Box Numbeyr is Not Acceptable}

CR2ED34 {9/99)

SIGNATURE
Signature, typsd or printed name of ragistered &gent and ttle if apphcable. (NOTE: Rzgrslered Agent signature required when remnsiatng) . - DaTE
9. This .c.orporatipn is eligible to satisfy its intangible 10. Election Campaign Financing - $5 00 May 8¢
Tax f|l|n.g n_aqmremeni and elects to do so. Trust Fund Contribution, N Ad d.ed 10 Foos
(See criteria on back) O .
1. ) OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE 530y ] O peiete TITLE ] Change [ Addition
NAME ce @ Y2 B WL NAME
STEETADDRESS | | ©y S  STd AN STREET ADDRESS
CITY-ST-2IP FT D ﬂ_& LA E S ﬁ. 33 SO CITY-8T-ZIP
TITLE VS TD [ elete THLE [J Cnange [ Addition
NAME Loelt W TALBSTY NAME
SREETADDRESS | YDA S BTW nE STREET ADDRESS
CITY-ST-2P 1220 ’LM gjm AL BFL 33 Qal.f CITY-§T-2IP
THLE . . _ [ Detete THTLE ‘ [ Change  [J Addition
\AME B TR | T T T T T
STREET ACDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TLE . [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 3 Delete TITLE (3 Change 3 Addition
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-2IP GIvY-S1-2IP

13. | hereby certify that the information 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 1 1orBlock 12 i

changed, or on an attachment vgthyan addresg, with allother like e
SIGNATURE: / 5-f-o0  Guy-783-5330

SIGNATURE ANDAIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¢




