2000 UNIFORM BUSINESS REPORT-(UBR)
FILED

POOUMENT# Pagaom 1391 Mar 27, 2000 8:00 am
Porara Tax Services, Twe | Secretary of State

03-27-2000 90046 019 ***150.00

Principal Place of Business Mailing Addrass

Hitent, Fr, zon Hirzent f?/won, B0036782

2. Principal Place of Busingss | 3. mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Appligd For
é \_-—- OP ? J’ 7—3 7 MNot Agplicabls
- C -
Zip ountry Zip Country 5. Certficate of Status Desied [ ] gz ;Eq mtlonar
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstared Agent
- - — ~ -} -Narg—™ ™ @™————— - — -~ - - -
Luls  Pormea
s-’- Street Address (P.O. Box Number is Nat Acceptable)

Sy WesT 7=
#/M/'}/ [4/ ?‘?Ol’b city FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regdiened egent and tile f apphcable. (NOTE: Regstared AQenl &xgriativa requisnd when rewaaung] OATE

9. This corporation is eligible 1o satigty its Intangible Ry F“'E NOW. I]EFEE !szsf ".i‘"'" 00" 5 10, Election Carmpaign Financing $5.00 May 8o

CR2E034 (9/99)

Tex filing requiremant and elects to do so. %‘ﬁ*’mm F :
. I N n.
(See critera on back) O _‘ ! M?W et Trust Fund Contributio [1  Added toFees
o o iy 5 2 5

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
e IS/ T " OJ Delete e Ol Change (] Addition
Nk 3 oﬂﬂﬂﬁ NAHE '
STREET ADDRESS )" ";; wpc 3T ST £ - STREET ADDAESS
Cir- S8 H LAVLAIH,) AL . ‘.?9011/ er-ST-28
ME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CRY-ST-2P CiTY-ST-2P
TRE ) __ O oele qJme N [ Change _I:] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-§1-27
TMLE _ O Delets me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
me 0 Deleee e [Jchange  LJ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-StT-2P CITY-ST-2IP -
TiILE ) O Delete THLE [CJcrange [ Additicn
o e AL
STREET ADDAESS ' STREET ADDRESS
CITY-St. 2P ciTy-st- 29
13. i hereby cem thal the information supplied with this iﬂn-ﬁ does not quaity lor the axemption staled In Section 119 07}‘9)({;) Forida Siatutes. | further certity that the information

ingicated on i :s report or supplamental report is true and accurate and that my signature shall have the same legal efleci as if macde under oath; that | am an officer or director

of the corporation or tha receiver of tnystea empowered to executa this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an atiag) ] w%ddvess with ali other like emoowerad 3 cr__ J‘J-7 —
SIGNATUR ,L Yd onn/‘/’f -—/ I-T-00 £76y

mrun; nyfnmn CR PRINTED NAME OF SIOHING OFFICER OR NRECTOR Deie Daytsma Phone » J




