2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q Q\O\m%\%c\z) s

1. Entity Name

ZDB%Q.\TJ :PQD GV Nouck, .pcs %C.DS‘QQ“Q ede

Mailing Address

QO -'.E)O)L_ }c)a

Principal Place of Business

\\ROQ? Nolaw Rd_.

/

FILED
May 13, 2000 8:00 am

Secretary of State

05-13-2000 90031 036 ***150.00

: M D) %4 VY EITTUOA
™ A febhurg S0 . :
WU - 25006R 3EQ

2. Principal Place of Business 3. Mailing Address
NETY N Rl OIS RS

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ANERRT IR S Al stousp SO 5O\ RSN RFLT Not Appicable

Zip §Caumry Zip ouUntry . $3_75 Additionat

. 5. Certificate of Status Desired O >
Ao ALUAR": ANy o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Yepaos ’?a\:u&r' .

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

' \\i%“'.t WNealen RA -

City

Zip Code

FL

8. The abél\;é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of regisierBagent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Agded to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me YO ) 7] Delete TIE [JChenge [ Addition
Pact T RobraT D.
NAME D NAME
STREET ADDRESS | Wt NIQ AR A - STREET ADDRESS
CITY-ST-2P ™ \m\ t\g&\w ?330\-9% CITY-ST-ZIP
TRLE N [1 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7IP
TITLE ™ Delele TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
. CDelete | i ——- =[] Change «={=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
O] Delete TIME [ change  [J Addition
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: “2ax Q. NSTR

AN

-]

SIGNATURE mnwpen@nm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Davtima Phona #

CR2E034 (9/99)



