2600 UNIFORM BUSINESS REPORT (UBR)

DOSYMENT # P 94000016407 * FILED
o Trows esie Piplishen
Folcprn FrovueTions s Mar 26 2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address

Alot BRicker AVE F 22y
Pt r Flw 33727

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
. Spm€ Swmes |
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City &State City & State o 4. FEI Number Applied For
) ) o ,gﬁm/“f/ ﬁ/(’ Not Applicable
Zi ountr Zi Count T it
P Country ° i §. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- da /l/ Name '
EDron o N g -
- hoa e - P~ 2 f ——1- Street Address (PO-Box Nurmber-is Not Acceptable) - - -
! - - Yl
Migm., Frer. 33129 5 FL [ 2o coce
8. The above named e?\ibsubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regestered a'genl and lile if apphcable (NOTE: Registered Agent signature required when reinstating) ! DATE
9. This corparation is eligible 1o satisty its Inlangible . . 3 .
X Fi
Tax filing requirement and elacts to do so. 10. Election Gampaign Financing $5.00 May Be
¥ Trust Fund Contribution. []  Added to Fees
(See criteria on back) M ‘
1. ~ . OFFICERS AND DIRECTORS ) 12. ADD!ITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Fresidewt M/ ] Delete TILE ' [l Ghange [ Addition
m——— .
NAME EDtonp - Ry 22, NAME i
STREET ADDRESS | 2.{0/ &3 O Cheg M Jpe ¥ / STREET ADDRESS
CiTY-ST-7P N | e 3 T/eq CITY-ST-2IP
. B /’ ~ 7 Cd "
TITLE ‘/ e Lol M 1 Delele TITLE SOEE 1S ] Bgtlgnggzl [ Adgition
NAME W"w’[ 3;@,@ o) NAME v L AE_FR_WR T i S el U
- T . :
STREET ADORESS | J 2 G 2 I SEN S STREET ADDRESS —Lis S lr{ -1 e ,l*!lj v
S | Cpease 77 /SLad 3H234 CITY-5T-2IP g 150, 0 St R0 DD
TITLE T [ pelete TITLE [J change [ Addition
NAME NAME
STREETADDRESS™| —— —  — 7 ° Tt B ~ || STREET ADDRESS —{ ™~ - - - T
CITY-ST-2IP CITY-8T-71P '
TITLE [J Delete TITLE hH \ &% O Change  [] Addition
NAME NAME " \
STREET ADDRESS STREET ADDRESS
THY-51-21f CiTY- §T-7IP
TIME O] Delete TITLE [1 Change (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2iP CITY-ST-21P
TITLE [ Defets TITLE 1 [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Ciyy-ST-2P CRY-ST-ZP

13. | 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 cetify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered.
—
//(/w 3RS V07 o
Cd

SIGNATURE: O K fou, }M 2/ LS

APARE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRfCTOR

»



