' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ G900003 830 Y FILED

1. Entity Name. / Sgp 12, 2000 8:00 am
€

\ o — cretary of State
O Co0AS7 HAVELNVS V< / 09-12-2000 952; 030 **%550.00

Pringipal Place of Business Mailing Address

39T Senwole B4
SEnvele, A7 33073 HmE

2. Principal Place of Business 3. Mailing Address B 00 8 5 3 2 l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
d - -S 9 __B—S-é 7 b C/3 Not Applicable
Zi i Count ) ith
ip Country Zip . cuntry 5. Certificate of Status Desired O gi';glﬁf:d'tm"al

6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent

a“ry oess. bl

? - Straet Address (P.O. Box Number is Not Acceptable)
C 233 Tayes e

/ JEMM/Q/&‘/// 33»7& City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both; in the State of Florida.

! u

SIGNATURE
Signature, tlyped of printed narme of registerad agenl and title if apphcable, (NOTE: Regrstersd Agent signalure required when reinstating) DATE
o T e o e 10, Ecton Camaign Firancing _ $5.00 wy
=T : Trust Fund Centribution. a Added 10 Fees
{See criteria on back) A/D O 3 )
1. ~ ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE #&j‘//_} &/ T [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS G?A f %—f STREET ADORESS
CITY-ST-2P 3 }3 anEs < CITY-ST-ZIP
T DY el A0 33000
TITLE d [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE O pekete TILE [C1change ] Addition
NAME I o B ’ CHAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE 3 Delete TMLE [ Change  [J Addition
NAME . HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flarida 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 direcior
of the corporation or the recajyer of trustee empowered to exsgule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy with an address, with all othe

SIGNATURE: e Q& g //b"»cfé Y /00 () 398-2557

SIGNATURE AerFED OR PRINTED NAME OF SIGNING OFFICER OR D|RE70R Date Dayurma Phona #

e S 7

CR2E034 (9/99)



