2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P9990002520¢ FILED
1. Eminame./Hgaeree (‘_02./ o Mar 17, 2000 8:00 am

ivy n. 28 Tpandte, Secretary of State

, Mol fyorroPD . FL . BFo2 0 03-17-2000 90025 016 ***150.00
Principal Place of Busi(ess Mailing Address

T o

”/f_éf%_ M 2EF Tranaet . e

%./,waw:o. ~t . 33020

2. Principal Place of Business 3. Maiing Address N 0394 9’5
iy N, 28 Teedacs S AL, &

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

City & State City & Stale 4. FEI Number ( Appliad For
,SZ:L }[/d/o@ 25 é -~ 0913 72z Not Apglicable

4

Tz Count Z Countr m
'@ 2020 o ; 5.9 w a4 5. Cerlificate of Status Desired [ ?ﬁg;g‘ Q?;g‘mnm
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LaclH MAalyy
pyy p 2 I TEIaAETT T
,L/vé,(,/v&l.—cﬁ?&. ~—C. 330L0
/ City FL | ZrCode
4oy the purpose of changing its registered office of registered agent. or both, in the State of Florida

A4 4 atgay: 3-13-D

Signature, typad or printed name :yaglslered/‘genl and title f gpplicable. {NOTE: Regisizred Agent signature required when reinstating) DATE

— -~ . |—Street Agdress (P.O. Box Number is Not Acceptable)

=2

8. The above named entity submits this slategy

B P
)

SIGNATURE

I
9. This corporation is efigible to satisly its intangible 10. Election Campaign Financing $5.00 May Be

Tax filing r.equirement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme pets . ) 1 Oelete T _ [l Crange [ Additon | 3
NANE Limte 2 MAVARD NAME %
STREETADDRESS | ofyyf ). As. 2. g i TERAACE STREET ADDRESS Pl
CITY-ST- 2P e = 2204, 0 ChTy-ST-2P §
e / 3 Delete T Dl Crange [ Adation | O
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE L1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADUHESS -|— — -~ ——— STRECTADORESS |- -~ - : =
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete " THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§7-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ TV -ST-21P
ITLE [ telete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exermptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repart or suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the rec cr trusthe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ess, wilh all other like empowered.,

: 3-/4.00

SIGNATURE: - =
(AGYT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayhime Phore

SIGNATURE A




