2000UNIF¢RM BUSINESS REFORT (UBR) FILED

DOCUMENT # §Q4000050317 Jun 07,2000 8:00 am
e | Secretary of State

m arm M . 06-07-2000 90008 026 ***150.00
! —

Principal Place of Business Mailing Aadress

501 S. Unwersit & 5pol S Univers: fyr.
A

A ‘ -
Dowie, £ 23328 Ravie. (33328
2. Principal Place &f Susiness | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
C fite & Staa ' ity & State 4. FEI Numiar —- Applieg For
) ég-— 0 q./ ,:quﬁ Not Applicable
et Z o t \ .
<P Country e ~ountry §. Certificate of Status Desired O $8.75 Additianal
) Fee Raquirad
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name ' ' ’

Ma/ L A 60,({13‘-‘-@,[/%—4 Street Addrass (P.0O. Box Number is Not Acceptable)
50015- UnLveretnde. b

E\M‘C(QL 33328 : ]G co g FL [Zpcode

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
$Signatute, typad or printed name cof ragistered agert and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie 1 . . . .
0. Bl F
Tax filing requirement and elects to do 0. Trjg:';ﬂﬂ?ja&i ?;g.t})r:m;:‘ancmg 0 Edsd.e%?o h.':ay Be
{See criterta on back) | ? : “es
1", o OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ) ] pelete TILE ' [ charge [ Additien
e WYY AVC Bernsyedlne o M .
STREET ADDRESS [ SOV S LUy Wiy OY, ek ‘ STREET ADDRESS ‘
CITY-ST-2P OO\ . BAR32R 7 CITY-§T-2 . )
TITLE R L . (7] Delete - e (7 change [ Addition
e Qonsresine, eIl naiisd e :-
smeer anoress | Lfad ] D LO TEHL Ao e STHEET ADDAESS b
CaTY-5T-71P Porreation, O 232333 CITY-5T-2P 1
meT e | e - = e o Opeee _ fme ) ! [3 Change 1] Addition
NAME T aMe T T T e et N
STREET ADGRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST- 2P }
TTLE [ Delete TITLE ‘ [ change [ Additicn
NAME _ NAME : ‘
STAEET ADDAESS ‘ STAEET ADDRESS : r
CiTY-5T- 219 CHY-ST-2F
TITLE - {77 Oelete TILE {J change [ Addition
HAME NAME
TREET AGDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE ' 3 Gelate TITLE f (O Change [ Acdition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTY-57-24P I

]
13. | hereby certify that the information supplied with this filing does not qualify for the exemprion statac in Section 118.07(3)(i), Fiorida Statutes. | further certify that Ihe infocrmarien i
incicated on this regort o suppiemental regort is true and accurate and that my signature shall have the same fegal aifect as if made under oath; that | am an officer ar airacior
of the corporatian or the receiver or lruslee empowered to execute this report as requirea oy Chapter 607, Florida Statules; and that my name appears 1n Block 11 6 Block 12

changed. or on an attachment with an addrgas, with all other ke empowered. “
SIGNATURE: MYAK Ml banslen 5-300 f54-29-14 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Cata Jaynme Phone #

CR2E034 (9/93)



