2000 UNIFORM BUSINESS REPORT, (UBR) 5,
DOCUMENT # A ¢§0000 dosay

| /9"‘74/?4‘_ 7h< fMaM!T'I.c,,-
|

Principal Place of Business Mail ingi Address

yvi> By 2 by B
7 Avptt ; k.2 33:¢v9

FILED
May 10, 2000 8:00 am
Secretary of State

(03-15-2000 90141 017 ***150.00

2. Principat Place of Business 3. Mailing Aadress
. 3
Suite, Apt. #, elc. Sulte; Apt. #, etc, DO NOT WRITE IN THIS SPACE
& : .
Cily & State City & State 4. FEINumber & Applied For
g SEAL O e
. | et [ Not Applicabte
Z_ C . " C v .
P ountry Zip , ountry 5. Certificate of Staws Desired [} ?8'75 Additional
| : ee Required
f_ 6. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agent

AWSO)
y :3-0%1:%"( City FL Zip Code

8. The above named antity submits this statement for the purpo}se of changing its registered office or registered agent, or both, in the State of Florida

!

— Tt g Street Address (P.O-Box Number-is Nol. Acceptable) -

\

»
-

. ' Py Name
oA (g Y ¥ 2 '
i femen _%%osrw

SIGNATURE )
Signalure. typed or printed name of ragistered egent and title It appﬂc’rab{a (MOTE. Registered Agent signature required when (dnstaling} DATE
b Pt s il sty s o | 10 GectorCampmonemcns 55,00 e
. h ' 3 Trust Fund Contribution. £l Added to Fees
{8ee critera on back) i S 5
2 : )
1, OFFICERS AND,DIRECTORS 12, ABDITIONS/CHANGES 7O DFFICERS AND DIRECTORS N 11 =
TITLE Mo, im Fonca P88~ T Do WiLE Ol change [ Agdition | B
HAME /‘ * HAME <2
STREET ADDRESS v ?ﬂ P STREET ADDRESS 2
CITY-5T-2IP 7 ¢ A ‘f CITY-87- 2P l-é-‘
e \ . go‘pp Delete MLE O Crange 13 Addition | ©
NAME A COOS (O NS ~X : NAME ’ ,
STREET ADDAESS TE‘N‘\QE LAV 211 STREEF ACDRESS
CiTY-ST-2P (N ‘E.Gld,r eas ) Y -§T-2P
mMLE "1 O Delets e O change [ Addition
NAME . HAME
SIREE AGpRESS | ———— ~ - "~ B —~f SIREET ADDRESS —— — ~~ - e e - il e
CITY-5T-21F ' . CITY-ST-2P
TITLE i peete WLE ) Change ] Addition
NAME ! MAME
STREET ADDRESS ! STREET ADDRESS
CiTY.ST-2P ; CITY-57- 2P
mE | O pelete ME O change ] Adaition
NAME i NAME
STREEF ADDRESS ! STREET ADDRESS
CITY-ST-2P ) CIY-ST-2P
TITLE | O oetete e [ thange [ Aodition
NAME . NAME
STREEY ADDRAESS s STREET ADDRESS
CITY-S1- 2P ' CITY-§1-21P

13. | hareby certify that the infarmation supplied with this tiling dags not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my Signature shall have the same legal eflect as if made under oath; that 1 am an officer or cirector
of tha corparation or the receiver or truste: powered [0 exécute this report a8 required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 o Block 121if
changed, ar on an altachreant with BN ad 3, with all olher like empowered.

SIGNATURE: ¥ -

NATURK AND TYPE! INYED NAME OF SIGONING OFFICER OR DIRECTOR WY 7 Dayime Phone 4




