- v ST
gopg;l!NﬂFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # > O 0000 0Ty May 24, 2000 8:00 am
e | Secretary of State
féﬁ”‘ Cov GoTAE, M’dﬁ"w*\, C RIS O 05-24-2000 951)073 001 **%300.00

Principal Place of Business Mailing Address
H20L el AV 4 HgeRavi
nassw, FC, BELEL Sacse P, 3¢aa

16826

2.}Principal Place of Business 3. Mailing Address
”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- : Not Applicable
Zi Zi Countr it
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
7 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TIBRyAN (TTVUL
l__l ( l ! - ( A é )(c Street Address (P.O. Box Number is Not Acceptable}
S a LIRSS YT
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regisiered agent and title I apphcable (NOTE: Regrstered Agant signature required when reinstaing} DATE
8. This Forporatlc.)n iseligible to satisfy its Intangible = 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . O
= Trust Fung Contribution. Added to Fees
(See criteria on back)
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 n
TITLE é)ﬁ,f_f O pelete TITLE [ Change [ Addition 3
<)
NAME é) NAME 2
TR LEATTR I 3
STREET ADDRESS 4’7 2, ”ff M& STREET ADDAESS e
.5T- 3T ]
CITY-ST ;IP é‘,' 3. _Q‘E - c{ 2%1 \f-z CITY-ST-2ZIP g
me b O Detete Tine [ Crange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-5T-ZIP .
MLE O pelete TITLE ([ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE O] Delete TITLE [ change ) Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ Ciry-57-71P
TILE (7 nefete TIME [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-£IP CiTY-51-7IP
TITLE [ oelete TITLE D Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CI¥Y-ST-2IP

13. ! hereby certify that the information supplied witS thig/filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. } further certity that the information
indicated on this report or suppiemepgsal repdH is tp4e and accurate and that my signature shail have the same legat effect as if made under oath; that | am an afficer o director
af the carporation or the receiver g it empeterad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlach en
pex e By

SIGNATURE: Lt




