12000 UNIFORM BUSINESS REPORT (UBR)
HSOCUMENT # F990000 22339 -

FILED
NowinE  COEPPEATION =1L
Principal Place of Business % S:?_ai\ing Address UB HﬂR l ..l hH “: 21‘

AY¢YO PE L00 \ 2y OF STATE
. s w1l BERCH SECRETALRY OF STA A
R MR DERC TALLAHASSEE, FLORID
FC 33779
2. Principhl Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ/«W EB‘\/ . Mot Applicable
- - 7V 4 .
Zip Couniry 2P Country 5. Certificaéof Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jbir S SRR .
B a_(/(’/_g_./\)g:_ﬁm%_—s’% —Slreet-Address-(P-O-Box-MHumberis Not- Acceptable)

M. /{,)g;/f/ BEsc &

City FL Zip Code

=C 723/7F.

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or pnntad name of registered agent and Wle If applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects to do so. Teust Fund Contribution. a Added to Fees
{See criteria on back) O
T o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T ? L ES, [ Delete TITLE [Jchange [ Addition
e AARrry ScwoT A e IS 1 S S — L
STREET ADDRESS = Za( 5/'- STREET ADDRESS R - 0 (-3
ov-star | YYD E FOP 1B, LSRR omveste gk LU0 w50, 10
TITLE l/ R 7 Belele TMMLE [ Change [ Addition
NAME = &?ug‘é{ NE Sy ity NAME
STREETADORESS | " Wﬂ 5“75‘ STREET ADDAESS
oImy-51-2P 5"@("‘(/’9 ,{’(“)66# C. 3779 CITY-ST-21P
. Vi
mE ] Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS -] — e - —_— ——- ————f STREEADORESS ™[~ — - —_— — —
CITY-S1- 2P CITY-ST-ZIP
TITLE O Delee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
TITLE ] Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-29 CITY-ST-2IP ' D_S
TITLE [ pelete nre . I':I—C‘hange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the: corporation of the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12i
changed, or o an attachment with an address, with all other like empcwered.

SIGNATU RE: STGNATURE‘/AN% oR

i e T 2= Y33 Yore

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhirne Phone #

CR2ED34 (9/99)



