2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 994 -00000- &3(Y

1. EnfitrName

AN Cow e - CLRETARY OF S1AL
Got® fM/Lq,?',‘t_ W{—S \1 L P OF CORPORATION:

Principal Place of Business Mailing Address

noa N pweola Ave, 1209 NOSeole Bve ﬁﬁ-(,
Clear . Cleavurtev, -

£2ie0Y

00 MAR 30 PHI12:36

33355

2. Principal Place of Business 3. Mailing Address
slite. Apt. #, etc. lauite, Apl. # elc. DO NOT WRITE iN THIS SPACE
City & State City & State (P FEINumper _ _ Applied For
£9.35y229Y Not Applicable
. hd LA 7
Count Zi Count iti
< oumry P ountry 5. Cestificate of Status Oesired $8.75 Additional
Fee Required
;__13. Name and Addrass of Current Registared Agent-< — 7.-Name and Addrese of New Rdgistered Agent — —— ——-

G -qulq\/tam
n,o;} K. 0stea\e e
Genwodr, FL 33T

MNal

suekfalidress {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i

SIGNATURE Hl A

is registered office or registered agent, cr both, in the State of Florida.

Signalure, typed or printed name of registered agenl and title f applicable {NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is aligible to satisfy Its Intangible
Tax filing requirement and elects to do so. [/
(See criteria on back)

10.- Election Campaign Financing 55_00 May Be
Trust Fund Cc,mributio% 0  Addedto Fees

M. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE pes [ Delete TIILE O change  [J Additicn
NAME Gy Coc L NAME

STREET ADDRESS 17:3.3‘ 1 OScesle (FVE STREET ADDRESS

CITY-ST-2IP Oowy / ‘FL, 3W CITY-ST-2F

TIMLE Tvesuwrerey (2. ) 1 Detete TITLE . [Dchange  [3 Additiog
NAME Pnthes Kpvlecaclye N L T R Rl
STAEET ADDRESS |/ ﬁ  OSceple STREET ADDRESS ~[4 06/ T0--01 035007
CITY-S1- 2 L{X{_"-el/ ) | = 3373":]— CITY-ST-2IF s (S0 00 150,00
ME - — | e e e = Pl < TME - - — = [OChange i -Addition” |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-2IP

TILE [ celete TTLE [JChange [ Addition
NAME NAME ' :

STALET ADDRESS STREET ADDHESS

OITY-51-7P CITY-5T-2P

WTLE [ elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS O“'\}\

CITY-§T-7P OITY-5T- 2P @

i O Delete TILE \ O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and tha

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or Trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1101 Biock 12t

changed, or on an attachment witlpan address, with all piber like empowerad.

SIGNATURE:

ey 3467 BRHEPA

Date Dayhme Phone #

CR2E034 (9/99)



