2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Paq00o0191$7 Jun 03, 2000 8:00 am
- Entay Narne Secretary of State

Ma\"»‘ﬂu W‘M { Ik - / 06-03-2000 50143 009 ***150.00

Principal Place of Business Maiting Address

071 5.E.p™ 91 Po. Bax 2419
gciau, Fo 3 &M.Fb Py 660882

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nugber Applied For
- ; m 1&” Not Applicable
Zi Countr Zi ntr it
i untry P Country 5. Cerificate of Staws Desied g 90+ Additional
T Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Ihf’*‘:k.m"#v Street Address (P.O. Box N‘umber is Not Acceptable)

WA LLL]
MM‘"ﬂ City - FL ] Zip Code

4
o
e

8. The above narmed entity submils this staterment 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 registersd agent and title If applicable. (NOTE. Registered Agenl signatura required when reinstating} . DATE
9. 1:;515‘}:[)::332”;? e\tlglb:je l?ezfshf;y;s Intangible 10. Election Campzign Financing $5.00 May Be
.g .q rement and & 0 SC. Trust Fund Contribution, O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE "‘f O velete TITLE [ Change [ Acdition
NAME ) ' P‘ i a U . NAME
STREET ADDRESS 7 ; ‘ m ” STREET ADDRESS
CITY-5T-2IP a3 ' ' * a ¥ ’![1 ’ CITY-ST-2IP
L N
TITLE 3 Detete TITE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P_ _J omv-stze ‘
TILE [ elete TMLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2F CITY-ST-2IP
THLE [ petete TITLE [ Change ] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . ‘ Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director
of the corporation or the receiveser gustee empowered {0 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 dcfss. with all other like empowered.

SIGNATURE: T IMPE ‘l!&hlﬂ 363- T30~ Yol

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phanea #

SIGNATURE

CR2E034 (9/99)



