2000 UNIFORM BUSINESS REPORT (UBB)~ FILED

JOCUMENT # Pod00000g8060 v | Jun 03,2000 8:00 am

Entity Name

e onceawy  ManueTeel | ENC. Secretary of State
SCa i .
06-03-2000 90144 014 ***150.00

wcipal Frace of Business Mailing Address
2680 CAMBOTOLE nmansa PLAE T6§o CAmBARIE /i GG
Sugre (B0 Surre P2
Forrany oty =L 23907 Fonr musas  EL 33907 e
Principal Place of Business 3. Mailing Address
2480 CAMZIIYE Mavira  Pisd 2680 (Amnallb¥ amfivm Piae ‘
Suite, Apt. #. etc. - Susiﬂle‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pvrre 4P urre 20T o
City & State City & State 4. FE! Number Applied For
Ffmr‘ Ant GLS L Fonr Any &t ~C 5~ 0981632 Not Applicable
Zip Country Zip Countr » ) $8.75 Additional
339077 U4 —3 3 ?07 U}J‘A‘?— 5. Cemflcat-e of Status Desired O Feo Required
6. Name and Address of Current Registered Agent™ ~ Tome—|T Tt - o= - < 7-Name and Address of New. Registered Agent

Name '
: MA AL Anbe~)
Tordr A AnsaAN Jons A 0
# / Street Address (P.Q. Box Number is Not Acceptable)
/o vitsr G40 ey : I¥QY Méesee.  Or7,

fonr  amvenS o 33672
/

City ﬁ%nr Ante & FL Zi C_gd;/q

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

JouM A, A :

Wre. typed or prinled nama cf registered agent and lille 1| applicable - {NOTE: Registered Agent signatura raguired when reinstating) . DATE

.. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $500 May Bo

Tax iiling rgquiremem and elects o do so. Trust Fund Centribution. 0 Added to Fees
{See criteria on back} O | .
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delste TIE D,Y ‘ Kl Charge ] Addition
_ Thae Ao S Tacd NAME 30 e A Mﬂﬂﬂd\)on_
o 1G4 VDA GAand R | smeEroonss | Qe TREPESATL
Coerze Fonr MWEN] | £ 2792 : OiTY-ST-2IP BortT AnYend, EC 33919 _
J Delete TITE : [3 Change Addition
: NAME Davoy A RS
SIREETADDAESS | fof 742 O Pey por~T OR.
CITY-ST-7P Foar AmMENS, FL 2IFeE
o . el = e " epmi—es; o [ Change _. {80 Addition_
RAME C. AAasd CAMPBELL
STREETADDRESS | @620 T3uU MgnwteEil DI,
CITY-ST-2p LAS U€eas , NV
(7 Delete TiTLE : C Jchange  [J Aadition
NAME
B g " STREET AGDRESS
o -S1-2P CITY-§1-21F
ILE 0 Dekete | s ' : : (JChange [ Addition
- NAME )
TREET ANNAFSS STREET ADDRESS
ITV-ST- 2P CITY-ST- 7P _
ITLE ) O petdee TIE o ' [ Change [ Addition
IAME NAME
TREET ADDRESS ‘ STREET ADDRESS
TY-ST- 2P ) CITY -ST-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if
changed, or on an attachment with an address, wil’sall othet like empowered. . Dot

Jed AL Angas

SIGNATURE: ot A A . | U-27-00 (S hsr-feoy
g

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR . Data Daytime Phone #

CR2E034 (9/99)



