2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P 97 0000336/ 7.\ . FILED
" Entiy Name . Apr 19, 2000 8:00 am

x At wEDiLat Egvipucw ) e ecretary of State

04-19-2000 90083 011 ***150.00

Principal Place of Business Mailing Address 3

oo west 47 Tstece? 1200 wesT 49 eeel”
Ausle 229 ¢ el 729
Meateads , L 330/ onloaho, Fl 33012

2. Principal Place of Business 3. Mailing Address . 8 3 6 2 9 2

Suite, Apt. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
S = 0905/ 70 Not Applicable

Zip Cauntry Zip Country 0O $8_75 Additional

. ifi { Desired N
5. Certificate of Status Desir Fee Required -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VeHe CnvpeRl - _ — .
/200 s 7 ot & wtr Street Address (PO. Box Nurmber is Not Acceptabls)
deedl BoyY-C
/64&& a’%)/ /5/ 350/03- City . FL Zip Code

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 registerad agent and Lile if apphcable, {NOTE: Registered Agent signature required when remslating) DATE

9. This corporation is eligible to satisfy'its Intangible — _ﬁJ&timrn_péingFiﬁanEiné - - i$5 00 May Be
g . ay

Tax filing rt.aquirernem and elects ta do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O [
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE essoent O elete O Ol change [ Adaition
NAME Yuer/e #RIA £ed NAME :
STREET AQDRESS | 4B A0 &4 S ¥ S 77 '?/ Al 397-C STREET ADDRESS
CITY-ST-2IP /&M 4&) P, ,4;/ B30/ CITY-ST-21P
e O Delete TMLE ' [Jchenge [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Detete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS | - -
CITY-8T-21P CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST1-2IP
TIvLE [ Delete TITLE [l change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O celete TITLE : [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURES S\ Ze s %«4«9 %M 7/«/} boo?  (205)ss9-5537

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ’ Date Defytime Phons #

CR2E034 {9/99)



