2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 0% ocooc (4g5 FILED

1. Enlity Name / Aug 25, 2000 8:00 am

Coaxl N Mo bes | 8/ ' Y Secretary of State

08-25-2000 90001 003 ***550.00

Principal Place of Business Mailing Address
37181 Mmaguire Bl Po Box 3vag
Swk /60 Orleamhs  jC
@Y‘lC\-Ncl\ , l"{b'rv\lAL\ '3’2?‘01—3‘{2—6’
2. Principal Place of Business 3. Mailing Address UUD 8 1 1 4 8
-3/01_! Meguo ve Blud | '?)‘-‘2 Bay T7#2K€
Suite, Apt. #, etc. ¢ Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Sw-be s €O
City & State - City & State . 4. FE| Number Applied For
vl Mv’\b , ) c Or ’orvvv‘i) -« . 335/ &L ' Not Applicable
Zp v Country Zip Cauntry n ) $8.75 additional
3L $e3 O x oy T2P02-2928  Cromg~ 5. Certificate of Status Desied ~ [J 20 Required
W% & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L - .

Gc\v? ™. o bes _ -7 B

Cf L)' £ o Tj\ WY IQ‘Q P /R—('Q. Street Address (P.O. Box Number is Nol Acceplable)

Qv fmm;\h‘ ; ~ Ty

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reauirsc when ramstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing - $5 00 May Be

Tax ﬁlin_g rgquiremeni and elects fo do so. Trust Fund Contribution. O Added to Fees
{See criteria an back) O kS it .
1. R QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ImLE P s o, ™. O Delete TME ' [ change (] Addition
NAME Cocl > Mot NAME
STREET ADDRESS GY &G -,’L welote @ ft ' STREET ADDRESS
CITY-ST-ZiP Ore e dn  Fle.., 22¥%27 CITY-ST-2IP
TLE ° ) ' O velete TITLE [ change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TITLE e —— .. O Dele _ f| TE 3 o [ Change E[Additinn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [J oelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE ] pelete TILE [ change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP

13. t hereby certify that the information supplied with this filing does nat qualify for the exemption 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 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 all other like empowered.

AN
SIGNATURE: SN MK gt 23 s V2759

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

CR2E034 (9/99)



