2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7297 0000 3/ 748 \1 )
7,@5,4,//5/@ TCANS VBT & Todin' b, Tl

Principal Place of Business : Mailing Address '
1831 Ljon's Bo0 192/ L Yonl's fore
H# 04 #R0Y

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90089 038 ***150.00

SETRTIVE B
Caontis7 (sl 2 3303 Cotont7 lecct, 2 33063 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-"0 QDéﬁQ / Not Applicable
e Country Zp Country 5. Certificate of Status Oesired O ?eae.gg Lﬁ:j:;iional

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

BLIFFE Vi Aot

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

183/ L yons oAy
A0/

City Zip Code
Aoy 7 V/,Zc—’e-!,ﬂ 33le 7 FL
. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Flanida.
SIGNATURE: .
ot Slig;n;:agure, typed or prlnteq'[lame' of registered agent and bitle | apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. E'ection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
11. T QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D c ] Delele TITLE ‘ [ Change [ Addition
NAME f’é//‘ﬁ'\M/l//?M ’#L o HAME
STREET ADDRESS //f 0-2/ L /ﬁ,{j /gﬂf?ﬂ ’ AL STAEET ADDRESS
st fmpntrr ( dak, £ 33063 |
TIFLE ' O Detete - HILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-4T-21P
FITLE ‘O velete- - TITLE - [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P CITY-ST-21P
TITLE ) [ Delete TILE [ Ghange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TiTE ' ‘O Delete e ' [ change [ Addition
NAME \‘__/1 MAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
T O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P J

13. | hereby certify that the infarmation supglied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the raceiv
changed, or on an attachme

SIGNATURE:

e efnpowered.

S-B22

report js true/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tee, wered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 17 or Block 12 if

SISNATURE AWPED OR PRINTED NA?E/# SIGNING DFFICER OR PIRECTOR

Date

Daytime Fhene #

CR2E034 (9/99)



