2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 30, 2000 8:00 am
DOCUMENT # Q‘X OO V25 ’ :
1" Entty Name “ ' e Secretary of State
Vaw G@UP,IUC ) 06-30-2000 90005 015 ***150.00
Pr:nC|paI Place ¢ Busingss Mailing Address
1V A GoTon BWP
pu& an 1
(,! )
W0k BeAtH W 7344S . U9DsGa50
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & S City & Stat . FEI ber Applied For
TV e ! ° ‘ (PN ; ”7049 NgtpApp!i:abWe
“p Country Zip Country 5. Certificate of Status Desired [} ?ﬁeae'gesqt':_‘:;ﬂ“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

e BULEN CAMRAVELLD

Street Address {P.Q. Box Number is Not Acceptable)

(622 BlUDLEWooD e

" DeLind Rebe FL

B. The above

SIGNATURE

n#ﬂm;ubfts this statement Qr Jhe purpose of changing its registered office or registered agent, or both in the Siate of Florlda

S\g s, typed ar printed name of registared agent and title if applicabla. {NOTE: Regstared Agent signature requirad when reinslatng)

DATE

9._'Tr;l_s;_ébrporauon 75 eliGibIE 15 sabsfy e Infangisle

" ; 10. Election Campaign Financing $5 00 May Be
Tax fnmg n.aqunemem and elects to do so. Trust Fund Contribution. Added t Feos
(See criteria on back) d .
1. QFFICERS AND DIRECTORS iz. ADDITIONSICHANGES TC QFFICERS AND DIRECTORS IN 11
TiLE PAACEDT /D T Delete TITLE Dl Change [ Addiion
EULD CARBULLLD i
STREET ADDRESS ol -1\ D STREET ADORESS ,
CITY-GT-1IF 4 A UNT meu “ 53'-“5 CITY-ST-2IF :
fmEe (7 Dekete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-7IP
WTLE (] Detete TLE ’ I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-ST-2IP
e [ pelete TILE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP : CITY-$T-7IP
TITLE (3 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2IP
THLE [ petete TIRLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

of the corporation or

stee empower

mformation supolied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(1) Flerida Statutes. | further certify that the information

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the, é;
inclicated on this repr suppleme tal report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that [ am an officer o director
]

changed, or on an &

SIGNATURE:

ddress, witl er like empowered.

By UMeMIgULb

929000 %l 6371 Yuid

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale

Daytime Phone #

CR2E034 (9/99)



