2000 UNIFORM BUSINESS REPORT (UBR) 5

b

DOCUMENT # P9%0bco 14150 . . FILED
1. Entity N
ity Name Jun 05, 2000 8:00 am
O o B PARK NG TANFoRLEMENT, \NIC Secretary of State
/ 05-09-2000 90139 002 ***150.00
Principal Place of Business Maifing Address /
2%06 Wi ace, Ave. 2906 WALLACLE. AVE .
TAWA  Fr. 3361 ThaaPA, P 3361
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc, " Sdite, Apt. #, etz - 00 NOT WRITE IN THIS SPACE
City & State _ City & State | 4 FErNumber T T Applied For
' ‘ { 7 —_ 3 SL- 313 ? |Nol Applicabla
Zip Country Zip Country 8. Certificate of Status Desired d 53'75 Additional
: i Fee Required
_6. Name and Address of Current Reglstered Agent .~ __ | ___ __1.-Nama and Address of New_Registered Agent. — oe.=- |
Name .
kieawd | Wi &, ot | Wito AAL &,
1900 MA SEET, ST 210 Sveet Adgross (PO, Box Numbet s Not Accepiale)
TS RENESTTN A IHZYE T = = éﬂ—gl o ' -
City N Zip Code
R N-Y -V /-2, % ¥~ x v - N FL [ $4Z%0
8. The above named entity submuts this statement for the purpose of changing its registered office or reg/stered agent, or both, In the State of Florida.
SIGNATURE
Signatiwa, typad or printed name of tegistered agent and ktls  appkcable DATE
9. This corporalion s eligible to satisly I1s Intangible {304 EEIE WIILE] £'(51$150.00° s o ian Financi A 1
Tax filing requirement and elects to do so. -After-M 3 o b $! i ] 10 Election Campaign Financing fg;&?ﬁiﬁe

{See criteria on hack)

ki

" o " TOFFICERS AND DIRECTORS : wAbDITIQNS-’CHANGES TO OFFICERS AND DIRECTORS N 11~ |
TITLE ke cToe- 4 Deiere TILE ecTon— O Change [ Addition
NAME eETVET, Yol NAME MORES | CHag\BS

STREETADDRESS | 2.9 0l \JAALALE AVE SIREET ACRESS | 9 g W ALLALCE. PV E

US| —raaapA B 23611 SEIR TGt f 33600

TTLE ' O elete THE ‘ [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 217 CITY-ST-Z1P

TE — f—— e — 3 Detete—-~——F-THE .. e e ,,‘_‘_.__.Q.Chanqe___m Addition -_
NAME NAME

STREET ADORESS STREET ADDRESS

oY~ ST-ZP CiTY-S1-2P
TME . Oosee K me . - - =-m:tnage L3 Acaltion.
g NAME

STREET ADDRESS . STREEF ADDRESS

CHY-SF-IP ’ CITY-ST-2P

e ] Delete TITLE ' CIchange [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CAY-ST- 2P Cy-ST-2¢

e O oetete TITLE " [chenge [ Addigen
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -5T-0F CITY-ST-2P

13. | hereby cer:ifg that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustée empowered to execute this report 8s required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 121
changed, or on an atlachment with an address, wilh all other like empowered,

SIGNATURE: _tJ<s Tadeedy 1)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

c;/-_pg-qo)m AY-3S - 1730

CR2EQ34 (9/99)



