2000 UNIFORM BUSINESS REPORT (UBR)

Sosasst, TL 31223

MoRE Carttleraw R g

Street Address (P.O. Box Number is Not Acceptable)

itle if applicable {NOTE: Registerad Agent signalure required when reinslating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

DATE

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE mhem H-25-06
Signalure, typed or prinied n. f registerad agent and ¢

Trisst Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) '

1, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE \)fQ 5. . 1 Detete TITLE O change [ Addition

NAME T aron C\'\NQA\—\C‘-\“ NAME

SRETADDRESS | a8 Cod\emtn Ra. AR STREET ADDAESS

oy-S7-7P SGJ‘O-.SG)V&\’ L 345733 eTY-57-2p

TILE [ pelete TILE [1Change [ Addition

NAME NAME ;

STREET ADCRESS STREET ADDRESS !

CITY-ST-2P emy-st-2p _ | L. . i _ - i

TITLE 1 Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

NILE 3 Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE ] Delete TALE [CIChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P

TTLE i ] Delete TILE O] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | hereby c-ertify that the information supplied with thi

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 10 execute t
changed, or on an attachment with an address, with all cther (ke empowered.

' SIGNATURE: _ 35tV 2

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Pees |

A -EAE-

te and that my signature shail have the same legal effect as if made under oath; that [ am an cfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TVPEU)R‘QRINTED NAM

€ OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phara,#
o~

- FILED
DOCUMENT# (9900 g
iy e Q0|537) May 11, 2000 8:00 am
Qusiness Rasovret Sevvices Tae, e Secretary of State
05-11-2000 90315 028 ***150.00
Principal Place of Business Mailing Address
neasS Cotrlewen R AN Sasent
Saxessto, TL I3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GS- G028 Not Applicable
Zip Country Zip ) ) Cognlry ) 5. Certficate of Status Desired [ ?g.gfqag:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CR2EQ34 (9/99)



