2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99 poro 22 6 YL

1. Entity Name

XPyresr lacbe Ceudoy Tie FILED

Mar 28 2000 8:00 am

Frincipal Place of Business Mailing Address Secretary Of State

&E7F LLo. Ewgeffea 7
Tl lea rree S 2oy

2. Principal Place of Business 3. Mailing Address

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

e
City & Slate City & State 4. FEI Number AP pplied For

Not Applicable
Zi : "
P Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Ipde 1P Govelben
JPYD f Ty oy ITL
Jzelewlecevee AL F2FIZ

Street Address {F.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above 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, typed or printed name of registered agent and tlle f apphcakie. (NOTE. Registered Agert signature required when reinstating) DATE
2 o roron s lge s e o cacenCorogn e $5.00 oo
gre : Trust Fund Centribution. C  Addedto Fees
(See criteria on back) O
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /Ov & ‘) 2 (/Q — 7 . O Delete TITLE . [change [ Addition
HAME ?L‘ ): - NAME e
STREET ADDRESS A‘J/ {e‘f /Z 5:‘/5—- / '_&}9 a STREET ADDRESS 2000031 95 Bl;l_ MN——
CITY-57-2P /T-? 7 O RV S 1 Lomvstap -04.05/00--01070--004
y dé}/drf--ra\//eQ; L 223}’ i ey )
TILE [ pelete TIILE i ha
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-28 CITY- ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP _ ﬁ_&
e 1 Delete e LS [ Cnange  [J Acdition
NAME HAME X
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, of on an attachment with an ress, ywith all other like ergpowgred.

SIGNATURE:

2ol o2 -priL
75

Daytime Phone #

-~ /—:
RE AND TYPED OR PRINTED aﬁuﬁ%’lsuw OR DIRECTOR
7

~ CR2E034 (9/99)



