2000 UNIFORM BUSINESS REPYRT. (UBR)

FILED

o2 L |

°|

M'\ \ \f)MUlU A P\;\l\fv‘\um

by

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90002 013 ***158.75

Principal Place of Business Mailing Addrass

Miaw! [ Sugertade T

—

P e U S S

21< swv 3 /G
M otnd

; U335

- - - == el I e —_— T R e
2. Principal Pla_ce of Business__ | . i *
DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number |/ 2 Applied For
: 5: 0?/2? frd Not Applicable
i Count Zi Countr iti
#ip ountry P untry 5. Certificate of Status Desired 73 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name \

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

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 Flo

- oot -

Y

TaLr-
™ iMpplicabla

.
SIGNATURE _ &85 a0
Signature, typed or prhlea name of registered agent ana

(NOTE: Registered Agent signature required when reinstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing réquirernent and elects 1o do so.

$500 May Be
Added to Fees

10. Electicn Campaign Fine\lncing
Trust Fund Contribution.

(See criteria on back) ]
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o - —_—
e ﬁ}ﬁr ct;vl )\— 3 pelere e @e:zi%ﬂ "L’L" ‘ %{3 addtion | &
NAME \ )\? NAME \O\ - g 22
STREET A * NO‘\‘\V\G‘ STREET ADDRES: " LA N\ 3
DDRESS S = a
ST o1 o TRy al
CRY-§1-2P _ , . CITY-ST-20P \ M\Q ‘%gh'\ CT' Mi’am! I—l %ggz Z""E
TME \- \Q[\QS ( Aaeal Y 1 Deleie TITLE Vf‘-@(‘(_‘}_:, J Q\M [ (( 5 rgg [ Addition | ©
e anneso > AL e Ba T o A e e | Ve s
STREET ADDRESS q Ue \“’LQ' \{b\b(q STREET ADDRESS qUQ‘Q\M R .
CITY-ST-2P - CITY-ST-2iP \KOC\ SV ‘%g\mc'{* M v/ &‘L 3368
e O Delete e ! [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
me [ Delete TITLE M change [ Addition
NAME NAME |
STREET ADDRESS -- .- —_— - —_—— STREETADDRESS | — e = e ¥.A- —_— s
CITY-ST-2P CITY-ST- 2P |
TITLE [ Delete TITLE [(Jchange [ Addition
NAME HNAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21p
THLE O pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | here-by- certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | :further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statute

plemental repor
r or frustee el

indicated on this report or s
of the corporation or the refei
changed, or on an attachghent

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

ith an addregs, with all gther like empowered.

. and that my name appears in Block 11 or Block 12 if

(L




