2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
1. Entity Name ﬂj 9 . am
o e Secretary of State
J . ’ - 07-19-2000 90010 046 ***150.00
Principal Flace of Business Mailing Address
+A.
G130 AW 1T Or. Lpra0 Nl /7~ Or,
= 11e /e
Govnesuwiie /e Gesnesur ~vivwipy
22605 7 I&0S”
2, Principal Piace of Business TB. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G - 3sS-Lapd Not Applicable
i t Zi t i
Zip Country P Country 5. Certficate of Slalus Desied. [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, R A = ey e - NEME T, S A &5 o ST = T Lo -
Fma...rxc. vel our. d‘\;ha,t# I’\C . _ :
2?‘ Cf 3 7 7Z e -/o ™~ 0/‘ ? ’z Street Address (P.O. Box Nurnber is Not Acceptable)
Bl florbar FL. 396549
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the 3tate of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tille f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T 9. Tnis"corporation 15 eligible torsatlsty Its Intangible— — s —— - == &E Al r o
! Tax filing requirement and elects ?;ydo 50 ° 10. Btection Campaign Financing $5.00 May Be
b ) Trust Fund Contribution. O Added to Fees
(See criteria on back) ]
11. OFFICERS AND DJHECTOF-!S 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ belete TITLE [ Change [ Addition
NAME Lo e Niewves, £ NAME
seeraooess | €7 .00 Aded {94 D STREET ACDRESS
O-SLIP | A v e lle  [Fle. T oS OITY-ST-2P
TTLE O pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me_ . - . Ooeete . __gme o - o o0 - ... .- [3change. - [ Addifion 1 _
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-57-2IP .
TTLE OJ Delete me | O3 Change L) Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CiTy-§T-2IP . CITY-ST-ZIP
TITLE 3 elete TME [JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§7-2IP
TLE O Detere TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachfrent with an address, with & other like empowered.

SIGNATURE:

7/ /A lc  (35%) 276253

[AME OF SIGNING OFFICER OR DIRECTOR paié Daytima Phona #

CR2E034 (9/99)



