2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT# £ 9900000 6687 Jun 08, 2000 8:00 am

1. Entity Name
' Secretary of State
_PﬁZ Cgﬂ)—f_E& /U c ‘ 06-08-2000 93277 041 ***150.00

Principal Place of Business Mailing Address

2. Prlnc:lpai Place of Business 3. Mailing Address . 8 ?,*
650/ Wy’ . Po Gox 2804 |
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE (N THIS SPACE
it &Sta ' " City & State / i 4. FELNumber Applied For
i fg - “""'F/ | A AN F Z oc?.{f?’/ Not Applicable
le 3 o / y COLSW:S* ﬁ ’ 2% 32 / / é Cou(rgy ..S ﬁ * 5. Certificate of Status Desired O Eese';?q tﬁ:ﬂ:{;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Fanik DElo T -

Street Address (P.C. Box Number is Nat Acceptable)

00 [rld #VE Sotfe C -
City /%’/?/Eﬂ/f FL z%c%:eo /0

8. The above named entity i Ahe’purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬂlffa/é }S/‘? l02 <7 ¢ ;/_2 £ - 200D

?ﬂatur'é, typed or printed name of tered agent and ttle if applicable. ({NOTE' Registered Agent signalure required when reinstating) CATE

[
9. This coré)ration Is eligible 1o satisty its Intangible 10. Etaction Campaign Financing $5 00 May Be

Tax ﬂling rgquirement and slects to do so. ' Trust Fung Contribution. O Added to Fees
(See crileria on back) [i

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES T0 CFFIGERS AND DIRECTORS IN 11

TIMLE PO O pelete TITLE [ Change [ Addition

NAME Eenssk DE Lﬁ P AZ NAME

STREETADORESS | 600 Prlan aug Sucteé C - STREET ADGRESS

CITY-8T-2IF Healener Ff Z30r0 ° ¢Imy-ST-7P

TTLE [ Delete TITLE [ change [ Addition

NAME . ] NAME

STREET ADDRESS - - - — - STREET ADDRESS B talateie - - — = o b

CITY-ST-2IP CITY-ST-ZiP

TITLE O belete WILE [dchange  [7] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-21P CITY-§T-21P

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S8T-2IP

TILE O Delete TITLE [J change  [J Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qua\lfy 1or the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrB true-amd accurats and that Dy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or rusteeea i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ﬁm,a/c I/ ﬂzﬂ“f‘Zé ~zop0 305 -EE7A1Y

CR2E034 (9/99)



