2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

PIF000> 0

Yoty oS

\Ce CSleVoInld| _w\c,

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90120 004 ***150.00

Principal Place of Business

US o BSSL
Qommux CxTA
L. L2066

555

645 257

CeoCOMW
PL 3%066

Mailing Address -\'

2. Principal Place of Business 3. Mailing Address

40061032

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
éﬁ - QQQQ%? Q Nat Applicakle
Zi ni Zi Countr - iti
¢ Country P Y 5. Certificate of Status Desired O $8.75 Aditional
- . . Fee Required -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

Scokh . LoDV
WAL &, VLIRS N Cehal DN

Street Address {P.0. Box Number is Not Acceptable)

DeasRald eodn,; FL 304448

City

Zip Code

FL

SIGNATURE

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

Signatur, typed or printed name of registered agen and titie f applicable.

{NOTE" Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 =

TTE . O Delete TILE [ Crange [ Additien | &

HAME vioslel & Q,b L= \Q; l NAME =28

STREET ADORESS | L (o f S Sk STREET ADDRESS §

CTY-SIZP e NG C&'g Qs 5&066 CTY-§T-2p ul
‘ ! —

L 1 Delete HITLE O chenge [ Addition § ©

NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-8T-2P CITY-S1- 2

mE C ’ . [ Delete TMLE [ Change [ Addltien

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE O pelete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CAY-ST-2iP

TLE U Delete TIME O Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-5T-2P

TITLE [ Celete TITLE [ Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-20P

e,

13. [ hereby certify that the informaticn supplied with this filing doerify for the exem

indicated on this report or supplemen ue and accurate and that my signature sha;
Tustee empowdyed to
th an address, withall oti

of the corporation or the receiver
changed, or an an attachment

SIGNATURE:

r like empower?d

stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

cute this report as required by Chapt

e the same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4)32/00 (954) 9¥0-32AS

* SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




