2000 UNIFORM BUSINESS REPORT (uan) R FILED
DOCUMENT # A7 0000 R537% Aug 22,2000 8:00 am
“\/¢g Yre oot %“ otk (!Q/z‘g Secretary of State
Principal Flaca of Business Mallmg Address i bran

6301 b 77 AveE - o e,
Narne FL 336 o

“\

107899

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. - Suite. AL ¥ elc. bo NOT WAITE IN THIS SPACE
City & State City & Stata ‘ s FEI Number Applied For
- 6010 Y5 52 Not Applicable
— Zib- e i - 0 : -
D e el — Zie Country 8. Certificate ol Status Desired ) $8.75 Addilienal
R . —_— e A ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent. ~
R e ‘ ] . Name . 1
Sireet Address (P.O. Box Number is Not Acceptabl
G801 uwﬁ_ﬂ.fﬁ_ﬂs‘m / _— t Address (RO, Box Rumber is Not Accopiablel
City : F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or raglslerad agent, ot both, in the State of Florida.
SIGNATURE : (a/ / / 00
Signatur] o printed nare ¢ tegistsed agant anc ute if gppbcable. N {NOTE. Reglstared Agent signatun requurec when seinsiating) T Bate
8. _This _cpfpora!pn is eligible 10 satisly its Inlangible 10. Election Campaign Financing _ $5.00 May Be
Tax filing requiremant and elects to do so. Trust Fl.lﬂ ¢ Contribution 0 Added to Feas
{Sea criterig on back) 96 : ulion. ee:
1. QOFFICERS AND DIRECTOFIS ‘ 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
E Ff SD 1 petete WTLE ‘ Ol change [ Addition | §
HAME %{ = yng NAME Z
swceT aporess 1680 f qu 77 Y STREEF ADDRESS 3
CTY-ST-7P m F(’ aa 6 omy-$1-2P _ , 5
LE 3 Delete TME : , Cichnge ] Addition | &
NAME . KAME
STREET ADDRESS ) STREET ADDRESS
CIFY -5T- TP cy-§t-29 ‘
TINLE 1 pelete THLE [ change ] Addition
NAME / NAME
STREET ADURESS _ . i . STREETADDRESS |~ °
ol | L CITY-ST- 2P
e ' 0 pefee TmE i T ST Change ™ L Adoion T T
JAME HAME .
"Ml AUTNESS STREET ADDRESS
CITY-ST-2P CITY-&T-21P
Yme O Deete Tme - Clchnge ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-5T-2P CITY-ST-2P
TILE [ Desete TME [ ctange [ Addition
NAME:E, ) NAME
STREEFADORESS STREET ADDRESS
eiy- sT P CITY-ST1-3P

13. 1 heraby certify that the information supplied with this filing does not quatity for the exermption stated in Section 119. 07&3)(1) Florida Stalutes. ! fusther certiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an olficer or director
of the corporation or Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 of Block 12if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: <?\nu9. R vartnn L (o///Oo 205 §85-225%

SICRATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR [ Deaytime Phona #




