-20&0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘P C\% 0D OO 1644

1. Entity Narme

L~

vd

Principal Place of Business

) . Tl

2. Principal Placa of Business

11530 AW A Py

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc,

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90005 043 ***150.00

DO NOT WRITE IN THIS SPACE

v

Appiiéd For
Not Applicable

& State . . City & Stale 4. FEl Number_. .
s S\wide LS-ORRE L
- Count -
%,g%ﬁ &m g4 Zp Country 5. Certificate of Status Desired 1 $8 75 Additional
v~ Q\,&‘\‘/“ Fee Required
- 6. Name and Address of Current Registered Agent - - - - 7. 'Name 'and Address of New Registered Agent’
Name

Tasars, Wi \qe,

LVASDZS W A5t Pl
é--gﬂv-&,_-Q—\aJ Ao 333

Street Address (PO, B

ox Number is Not Acceptable)

City

FL [ Zip Code

8. The above namaed entity submits this slatem? for the purpose of changmg ils registered office or registerad agent, or both, in the Stale of Fiofida.

SIGNATURE (/‘)Am““

\N \\\q W\T@&/.S

Signature, lyped or printed nama o lagnsm

agenl and Wtla if applucuhl«

[NOTE Ragistarad Agenl swgr' - s
" -

\ -t whan romstating}

S- -3

DATE

R e

9. This corporalion is eligible to satisfy lls“]{iﬂnglbm
Tax tiling raquiramant and alacts 10 do so.

{See critaria on back)

,p

- FILE NOWII! FEE.IS.§160,00 . .,
.&;.&g}@,.Aﬂer MAY 1,/2000, Fee will be $550.00 . ‘f'j,

fwMake Check Payable to Depanment of Stal‘é 44{1;

ﬂ .

10. Qlection Campaign #financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Yres O betete HILE {1 Change [ Addition
NAME MA@ s NAME i
STREETADORESS [\ {; 5 3 o ROV 2 S ?\ STREET ADDRESS

eiry-51-20 s MY UTAY o SZ\ o/ \J@\r islﬁ L eirY-S1-2

LE (3 Celete TITLE [ change [ Addition ;
NAME . NAME |
SIREET ADDRESS |- - STREET ADDRESS
CITY-ST-2P GITY-ST-2¢

mHE e e e - —— . _ zloele - THE.. . .. —— ] ez [.Change . _ ] Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST1- 21 CITY-81-21P )
e T Detete TLE [ Change [} Addition
NAME NAME ‘

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-21P

TTLE L] Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P ' CITY-ST- 29

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP Y- ST haa

13. I heraby certify that the infarmation supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the miormalfon
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empawered o execute Lhis repor! as required by Chapler 607, Florida Slatules and that my name appears in Block 11 or Block 12 if

changed, or on an a\lachm;vmfss pn’n all other like empowered,
SIGNATURE:

- Yesday

S5-®

SIGNATURE ANDT“FED}PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




