s . o . St e

2000 UNIFORM BUSINESS REPonff(bBR) FILED

\OCUM J 00D gz24 T =+ May 19,2000 8:00 am
S“g“ymyENT# 410000 8“3;2; R Secretary of State
IY\@{R SERVICES | )NC- | "}-f;;\ 05-19-2000 90048 026 ***150.00

ISIY LAunER OB B
SRLANDY AT 30837 = '

Péincispa}ﬁcebi'ﬂgé‘iaf;s N(_-I. D K 3. Mailing Address , | lm”

Suite, Apl. #, elc. Suite, Apt. #, etc. /
City 8 Stalg O City & State , 4. FEI Number T Arnpted For
) DACH . — -

- Nat Applicable
i Countr Zi Counir it
i Oﬁl % % g P atd 5. Certificate of Status Desired o $8.75 Additionat
. O Z o Fee Required
6. Name ond Address of Current Reglslered Agent ; 7. Name and Address of New Reglsiered Agent
Name |

DO NOT WRITE IN THIS SPACE

| 'Street Address {P.0. Box Number is Nol Acceptable)

City . FL Zip Code

The above named enlity submils 1his statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Floridz.

H

Signalure, typed or printed nama of registered agent and fitte It applicable. . {NOTE: Regisiered Aget signatwre required when ramstaling) DAIE

This corporation is cligible 10 salisfy ils Intangible
Tax filing requirement and elects to do sa.
(See criteria on hack) ] [

10. Election Campaign Financing '$5.00 May Be
Trust Fund Contribution. ] Added to Fees

il

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOR IN 11

Rl Change [ Addilion
ADDLESC

A et P Lme | gmmanoo decoso
i B SO NAME MUKDD e
. R&MG Do U_ © STREET ADDRESS L-g{g(‘ L LAMMNEEE D
| CIFY-ST-21P OLLANDO , FC, 31837

- \ e (3 Deiete TITLE T . {7 Change Additien

- [“seen yEdoso we |piecin  vEteso <
SWEETAORESS | 37 & (Al ER. DR

CrTY-51-2p D2 CANDO | Fr, 3‘2_&97

O Detete TITLE ! [Ocharge  [[] Addition

HAME

[ ’ STREET ADDRESS

' CITY-8T-71P

CR2E034 (9r39)

7 petet TiLE
. NAME
s STREET‘ADDRESS
- “CY-ST-2P

[ change [ Addition :

{7 Detete TILE -, e . ) [ Change (1 Addition

e ’ SPREET ADDRESS SRR :
' CITY-5T-2IP v : :
[ Detete mE - - L Jchange [ Addition :
NAME . o ;
STREET ADDRESS ' ‘
Coe Gy -$T-7p

3
Y

* 1 hereby certify thal the infarmation supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cortily that Ihe informalion
indicated on this report or suppiemental report is rue and accurale and that my signalure shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or {rustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an ailacw an address, with all other like empowered, .
M ATURE: Z'/ S ey \355,@*\@4 Y900 () a5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR T'RECTOR

© Dalo Ueiyhiriny Pl W




