2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $90000 14847 - FILED
1. Entty Name % L Lews) fervees, Tne |, Jun 09, 2000 8:00 am
phcoass  E5 / Secretary of State
' 06-09-2000 90016 040 ***150.00
Principal Place of Business Mailing Address
vl . Mt Lotlen /Cy ﬁ/“é
# L2 ‘
2. Principal Place o Business 3. Maiiing Address )
Suite, Apt, #, elc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
hﬂ <. _ Lone_ ‘
City & State City & State 4. FEI Number Applied For
o 5’7" 35-’/” S")J-' Nect Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired [ gi;{g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o ==

G S ARSI T "™ e Al e
?3 }} yra /é/e.hcui A/‘éé /p} Street Address (P.O. Box Numbeler is Not Acceptable)
v, 2/07 O/t b NCE Sph 200
7-:94'1/44 ,&/ -? City 7.24’” FL J Ziifye/pj

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 Florida.

SIGI;\TUHE %/A// 6. NSl /%'A* //l'f/'y

-t “Eﬁnature.'l‘Wmn(e’d ndme ol’r'sgis[e'r;d age'r'ﬂ and IIHMGDIE, (NOTE: Registered Agent signature regured when reinstating) DATE
9. This -clorporatlgn is eligible 1o satisfy its Intangible 10.” Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. - N
g Trust Fund Contribution. O Added to Fees
(See criteria on back) ak bl r
1. 7 OFFICERS AND DIRECTORS =, 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE ﬂ 2oy ﬂy—_ Delete TITLE O change [ Addition
NAME Y { /z-, f p( Z NAME :
STREET ADDRESS /&f“‘" ; STREET ADDAESS
CITY-5T-2P / Wj L e T2 e 234 a5 | omvstap
TITLE : [ celete TITLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIry-ST-2IP

me /57 -~ O] oelete TINLE - . [OJcCrange [ Addition
NAME [ /“C‘(ﬂ///’/é/j;(/e_ 200 NAME . o . L -
STREETADDRESS | = D/ P " &re mLfec “ - -

STREET ADDRESS
CITY-§7-2Ip Yo m P 3273 CITY-ST-21P

TITLE - ‘ [ pelete TITLE [Jchange [ Addition
NAME 2 /ﬂ‘:‘//i: Z Afm/—: HAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP WP L ALK I /o2 /3 B LT -51-2P 2t

TITLE [ Delete THTLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

TITLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signgidrd shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as regdingdl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with e empowergd. .
: 477
C Al s s, Vot

SIGNATURE: A
ER OR DIRECTOR Date i Daytrna Phona #
53 /. 7T

=]
R PRINTED NAME OF SIGNING QF

CR2ED34 (9/99)



