~.
r g O~

‘ 2000 UNII"O“NI BUSINESS REPORT (UBR) May 15,1%0%]3 8:00 am

DOCUMENT #  (°490000 (/949N Secretary of State

1. Entity Name
: - 05-19-2000 90099 050 ***150.00
(-\
D 1.Q. OAA_e)o,I;UC‘_-
Principal Place of Business Mailing Adaress

LLY4SS -5, OLQ,&TZS_«,‘Ea_ THS s S, Qx.aof;&hﬁz
Oclondo T 32839  Ocleads L. 32837

2. Principal Place of Business 3. Mailing Address 1 vapk o
g e
Suite, Apt. #, etc. Sulle. Apt #, elc DO NOT WRITE I THIS SPACE
City & Slate City & State 4. FEI Number Appied For
=y 556 35 351} Nol Applicable
Zi Countr Fdl Counir .
P Lty P vty 5. Cerlilicate of Staws Desrea O $8.75 Acditionai
Fee Required
FR s=——=B.-Name and Address of.Current Ragistered Agent { 7. Name and Address of New Registered Agent
3] : -
Faloian OsaSzs -
r
Steel Adaress (PO Box Number is Not Acceptanie)

4SS S, Orange SN 2
Odends Y- 23627 —

FL Zip Code

8. The above named entity submits this slatement for the purpose of cnanging its registerea othce or registered agent, or both, in the State of Fienaa.

SIGNATURE . .
Signature, typed or printed name of ragisiered agent and uile il appiicable (HOTE Registered Agent signalure requred when rensianng) CATE
. Thi oration is eligiole 1o sausty its Intangible e T 00 1 .
9. This corporation is elgiole 1o sausfy is Intang Lo ILE NOW!I! FEE IS 5150 00 - ;' 10. Election Campaign Fnancng $5.00 tay S
Tax filing requirement and elects 10 do sO. .72 S Alter MAY-1, 2000, Fee will be $550.00.. ;. - Trust Fund Contripution ] Add‘ d t Fe);s
. - N e N y N . " - (W} - e o
(See criteria on back) O - Make Check Payable to Department of State- :
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD , B . T [ celete TITLE [ cnange [ Acanion
NAME . IQ e DA Q‘.‘):L &2 NAME .
STREET ADDRESS Hess S.0L Sete 2 STREET ADDRESS ‘
CITY-ST-2IP Q'LCGMCQ,, . 253 2 Ciny-Si- 2P
TITLE 1D ] Detete n1Le [ Cnange 73 Agaen
NAME " Morea Qod .5 KM
SIREET ADDRESS eSS S-0Oa 25.@({;"_ 2 STREET ADBRESS
| vesr-ze Ol pade YL.253839 CiTY-ST1- 218
me 7 i A ] Celete 1TLE [ Crange 3 Acaulion
NAME T T v - R keNE—- — e
e e
STREET ADDRESS : SiREET ADORESS B
CITY-5T- 7P CITY-ST-
TLE O deteie itk (Jcrange 3 ~zoman
NAME HAME :
STREET ADORESS SIREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O velete TLE O change [ Acdinon
NAME RAME
STREET ADDRESS STAEST ADDRESS
CHY-S1-1P CHy-SF-2IP
TILE O pelete e O Crange ] Aacsion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cily-S1- 2P

13. | hereby certily that the information supplied with this filing does not gually for the esernpton staled in Section 118.07(3)i}. Flonoa Sta:utes. | furiner certity that the inlormaton
incicated on this reporl o supplemental report 1s rue and accurate and hal my signature shall have the same legal effect as if mage unaer oath. thal b am an oticer or direcler
of the corporation or the receiver or trusteée empowered 1O execute this report as requived Dy Chapier 607, Florida Stalutes: ang ingl my name appears in Block 11 o Black 124
changad, or on an attachment with th all other Iike empowered.

Sobis Coveo - 497/2“”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cale

SIGNATURE!

Tyt me fogre &




