2000 UNIFORM BUSINESS REPBR\T (UBR) FILED

DOCUMENT # 09000004015 N\ Apr 20, 2000 8:00 am
o ecretary of State

b \ % \/\/ En\—o' Pi\rl S€> 04-20-2000 90020 043 ***150.00

1665 Apeo 3he
Boco, o W?L, ’5’5\{52 00033158

2. Principal Place of Business o 3. Mailing Address
\0B5 w0y PHEDe

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT-WRITE N THIS SPACE

ity & State q } v ' City & State 4. FEl.Number. FApplied For
) - (0 55"00% %@ Not Applicabte
i Cobintr Zip * Count iti
Ag\‘ 'l) )\ A @Y ® ountry 5. Certificate of Status Desired O $8.75 Additional
()ﬁ n \J rb . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regtstered Agent  —-
Name
jo 5@@1\ M. W YTRN
,l 0% 6_ (\) - 1 M Street Address (P.O. Box Number is Not Acceptable)

&0(_&@\010\ I‘r(’l-’ 55&, ,52 City FL Zip Code

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

SIGNATURE {) DLJE\A Y\ \%{/\9'0 )\

Slgnaﬁs, typed or &lnled name of registered agent and litle if apphcable. {NOTE. Registersd Agenlt signature reguired when reinstatng) DATE

9, This corporatign s eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

Tax fmn.g requie ent and elects 1o 6o so. Trust Fund Cantribution. O Added {c Fees
(See criteria onygack)
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QM’;Z%}N\B.\ ~ 1 Delete TITLE O Change [ Additicn
NAME . " i NAME
STREET ADDRESS | \n %5 A -,a\;q 2 . STREET ADDRESS
CITY-§T-2IP M R ~ l-\ Re ‘a\ CITY-5T-2IP
b
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE s [=] Detete TTLE — = = . e e .. — [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TNLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ pefete TIME [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalate TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-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 informaticn
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 cfficer or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or an an gtachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 {9/99)



