2000 UNIFORM BUSINESS REPORT (UBR)_

DOCUMENT # £ 9900coovés iy FILED
1. Enty Neme May 31, 2000 8:00 am
Phe ofF Coctree e Secretary of State
05-31-2000 90063 012 ***150.00
Principal Place of Business Mailing Address
< - 7 4
b b3 Hiafira Mps poter o Berce Jox Assec
VG N VR 2y oy CLivwosd Ao Ko F .
Aepfes, fo Zypé-Eoeo Ao, o By
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Nymber [ Applied For
§ 9~ 3535/37/ [Not Applicable
“p Czu:t/ry/ P Zip Coél-"::ry/ / e 5. Certificate of Status Desired ] g‘g.;‘?‘ﬁ:ﬁtiunal
r "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C:A ‘6 £5 ﬁﬁj W‘A oo Street Address (P.O. Box Number is Not Acceplable)

/¥ Zo7H S S

/'/7‘??9465, S 3yl Eces City 7 FI | ZrCode

8. 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 <X @7‘6 1 W ‘ @ATES:/// ﬁ?)

wuww or printsd name of registered agent and title it applicable (NOTE: Registered Agent signature reguired when renstating)

& T s e sy e gt o, SectonConpaon s $5.00 wovse |
(See criteria on back) 0 rust Fund Contribution, Added to Fees.
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE /9/0 [ Dalste TLE [ change [ Addition
NAME cALR gﬂA’ MAREAS NAME
SREETADDRESS | s 7o Gozp Sy S STREET ADDRESS
CITY-ST-2P AALLEs A BPE ~6anD CITY-51-2IP
TTLE 4//5 / 7"/ ) O Pelete TTLE [Jchange [ Addition
NAME Cﬁ'gﬂ&ﬂff‘ , _fo;g A i NAME
STREETADDRESS | /25 yorm 7 Sl STREET ADDRESS
CITY-ST-2IP AP LES S 3 V/& — oD CITY-§T-2IP
TITLE . ’ O Delete TIMLE + = - ] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLE U1 Delete TmEe - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CIY-5T-2IP _
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2R CITY-ST-2IP

13. | hereby cerlify that the infarmation 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 repart 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 8s required by Chapter 607, Florida Slatutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@Q‘é/ S & —‘;//,/ a2

—""" ZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



