2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PAGp00 030229 =~ -

1. Entity Name

CERTVASD CAL-CME (NC /

Principal Place of Business

Mailing Address

2. Principal Place of Business

€. 0. Box{4a32 NE fmn

3. Mailing Address

P.a-Bax 151

NEPArA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90047 018 ***150.00

G3583602

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
S A‘WW ﬂ"{WEO }r , (aS_"OC?d ,7 ‘7 ’7 { Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
’/1 ;k{})? u’ S A— 3 "‘7/? 3' Ug A— 5. Ceruflrcale of StatusﬁDeswed B O Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Davip Hwg
NG’ 0 J Ul
SPEA

A

AN/

o™

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City F L
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ey
SIGNATURE AN ﬁ( ( q /A
Signarne of registered adarT and e f apphcable. (NOTE: Registered Agent signaturé reguired when reinstating) DATE
7 97 This corporation is eligible to satisfy its Intangible I N . o L e
10. Election Campaign Financin
Ta filing requirement and efects to do so. paign - s $5.00 may Be
g Trust Fund Contribution. Added to Fees
{See criteria on back) O

11. OFFICERS AND DIREC ADDITIONS/CHANGES TO OFFICERS AND EARECTORS IN 11

TITLE O A H,‘ i p T P Q" r--—D Delete THLE [dChange [ Addition
NAME o 0V ﬂﬂ;f— G ﬂf& v Tf;?{f;f‘”‘ HAME .

STREET ADDRESS f \‘( v —] A g STREET ADDRESS

orTy-§1-2P S A PR OTA 3¢ 125" CITY-$T-20P

TE H—-’ %CJ-(' (B:Dglete TMMLE O] Change [ Addtion
NAME ﬂ\ WM NAME

STREET AGDRESS A_ ﬂ 14—5 Om A STREET ADGRESS

CITY-5T-2P S ! CITY-5T-2P

e 7 Delete TITLE " Clchange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-217

me 1 Detele TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-zZiP

THE [ peiste THLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP GITY-ST-2IP

TME O petete TITLE O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ Hoer Yado M350 W40

changed, or on an attachrment with an addy

SIGNATURE:

wilh ali other like ermpowered.

SIGNATURE AND D OR ED NAYIEF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



