2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Paqpo0021553

1. Entity Name \

Principal Place of Business Mailing Address

\OO\ bW Q0 &~ Sk \Oo\ Wi Qo0+~ st
WMiowm ¢ EC 33\30 WMol FL 33SH

T .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90438 049 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05090682, Not Applicapie
i Zi t P "
P Country ® Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Aguant 7. Name and Address of New Registered Agent
R Name
Dosmon Q\O\‘&.
Noo\l W W qo A~ 64' Strest Address (P.O. Box Number is Not Accepiable)
R i
Wi« + FC BBB0
W
\.i City Zip Code

FL

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 ragistered agent and 1tls if applicable

(NOTE: Registered Agent signafure required when reinstating)

DATE

3. THiS Gorporation is elgibIE o satisy s IFangibie |
Tax filing requirement and elecis to do so.

- "-—:55._00 I\‘a‘I;y Be

Trust Fund Contribution. Added to Fees

{See criteria on back) 0O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ pelete TITLE (O Change [ Addition 8_
NANE NAME 22
STREET ADDRESS STREET ADDRESS §
CITY-§1-21P CITY-ST-21P u
TILE [ Delete THLE [J Change ] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE [ Change (] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P _
TILE T Delete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption staled in Section | T
indicated on 1his report ar 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowere

changed, or on an anachrqiwith an address,
SIGNATURE: [477/88

ather like empowered.

119.07(3){i}, Florida Staiutes. ) further certify that the informaticn

5/24)0 (o5 7583200

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phana #




