2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ (000D 1Y P FILED
1. Entity Nama A 06 2000 8.00
et an Ae L1 Apr06, 2000 8:00 am
ecretary of State
04-06-2000 90035 010 ***150.00
Principal Place of Business Mailing Address
N3 © QZ)N?MJL/\S\ 2\ G ooy Fo Govs-
Oveds VL3306 Dpa g BLINY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE i THIS SPACE
City & State City & State 4, FEI Number Applied For
BA- AT Dlalt Not Applicable
“p Country p Gouniry 5. Certificate of Status Desired il $8‘75 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N8 I Sasey Neme
\ NS \A).’(\‘ODO o UW_C.; njrgt-g-f*»- —~StreerAddess{P O - Box Hurmzer s Not-Acceptabie) ————— - — —

Loegoudd &0 D3 s-anss

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[ [ 1. -
SIGNATURE w\m’(gﬂ o ) Beninmeie 0 Bgenns 14 00
Signalure, typed of printed name ot nlguslerefagam and title if applicable - (NOTE: Registered Agsnt signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Gampaign Financing $5 00 May B
. . - . ay Be
Tax filing rgquuement and elects to do so. Trust Fund Contribution. O Addsd to Fees
(See criteria on back)
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Deteti: TITLE T reonfo r2von [ Change  [7] Addition
NAME NAME -
RS
STREET ADDRESS STREET ADDRESS Npe e B (s
CITY-ST-2IP CiTY-ST-2IP 22\ (o o
| Bogagx €L 20
TME ] Delets TITLE Qe g oy D B IA [] Change [ Addition
NAME NAME P\~ v&L d Dvaga .
STREET ADDRESS STREET ADDRESS R TE I I ol N IR V- J Cnella
CITY-ST-2IP CITY-ST-ZiP LOORouv EL, B a1 s
TLE 3 Delete TIHE ' [ Change (] Addition
NAME NAME
STREETADDRESS |~ ~ T T T T I STREETAUDRESS - - T —_ 7
CHY-S1-2IP CITY-ST-21P
TITLE [ pelete e [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar 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 12 if
changed, or on an attachment with an adcress—en her like ernpowered.

SIGNATURE: _________ . \LWEJ‘C,(;\)LLTW - 1400 4 e g3
SIGMWREANDTWNG FICER OR DIRECTOR Dals Daynme Phone #

e

CR2E034 (9/99)



