2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #/DC\C\C‘OOOU“\ RIRY6 y May 19, 2000 8:00 am

1. Entity Name
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #, elc. ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4., mbar; Applieo For
i - '5 J_Q\ % %q Not Applicable
Zi Countr Zi Countr .
p4_ o u Y R untry— - 5. Certificaie’ ot ‘Status Desired O - $8.75 Aoditionar”
- —— - Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

McNae Dol Nens

\LD(&”\ Q'r\ \\\ N C_:S_x_c’r) 6%\ Street Address (P.0. Box Number is Not Acceptabie)

6am‘gom) ‘:L‘ Bq 93q | City FL | 2 Coce

"Wl <= above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

Signalure, lyped of printad narms of regislered agent and Llie 1! applicable (NOTE: Registered Agen! signature required when reinstating) CATE

9. This corporation is eligible 1o satisfy its Intangible

10. Electi ign Financi
Tax filing requirernent and elects to do so. ErE;::nzzn%aéno;:j;%luﬂlor;ancmg O fcij%? I‘-;ay Be
(See criteria on back) O : ¢d 1o Fees
11 CFFICERS AND DIRECTOHS 12, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
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avste S raeotel \Eu 3\_{ a%ﬂ oITY-ST- 2P
TILE 3 Deleie THLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-ST:2P | L T, o N omv-srze : e . . —
TILE | . O gelee THLE : [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -S§T-21P : CITY-ST-21P
TLE O Delete ML . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51. 2P ‘ CTY-ST-2P
TITLE T ' O elele TITLE (] Cnange [ Agairion
NAME ] . NAME :
STREET ADDRESS | ... STREET ADDRESS
CiTY-ST-2P . CITY-5T-7IP -
g I co O oelete TITLE ] Changé ~ " [T Adaition
MAME NAME
STREET ADDRESS STRECT ADDAESS
LTy 5T-2P CITY-ST-ZIP

13 i hereby cemfy thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea egmpowered Tix\e%te s reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addgess, wih all cther ke efnp! werek
SIGNATURE: 7-3 36

SIG“ATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTCR Dae Dayume Phone «

CR2E034 (9/99)



