2000 UNIFORM BUSINESS REPORT (UBR])

L — | FILED
MENT P??gOOOB 7Zﬂ,0é\ | Apr 12,2000 8:00 am

1. Entity Name

= n . S - ecretary of State
f: ﬂ(j{jﬂ ,/ﬂZ, JlonS In - 04-12-2000 95)275 004 ***150.00

Principal Place of Business Maiting Address

50058697

~

2. Prin(ya&laoceéof/zw?}dc( ,4 Mm 3. Mﬂa?ﬂvg?d.ress

Suite, Apt. #, etc. ) w@ Slite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
i wurt€ /

City'& State City & State 4. FEI Number j | Applied For
Janrg L RV AR SV Yy AR T

le3(%q 7 IZOU”"MA Zip . Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: ' ™ ke S obmAN -

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

I/t el g jon Lort &‘;i/e |

City //_l Zip Codsfﬁy/
8. The above named entity submits for the se of changing its registered office or registered aghnt, or both, in the State of Florida.
SIGNATURE e — !
Signature, typed ar printe agent and Inle +f applicable (NOTE' Registerec Agent signalure required when reinstatng) DaTE

9. This corporation is eligible gsatisiy ilsMangible 10. Election Campaign Financing $5.00 May Be

'(I';x 1ilin? rf_equiretl‘”nezl) and elects to do so. 0] Trust Fund Contributicn. O Added to Fees
ee criera cn bac
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,of‘(ﬁ‘é/u" [ pelete TITLE ' [ Change [ Additien
NAME | Fohn J7 fa}l‘d./v!an 2 Corele HAME
STREET ADDRESS | €23/ ¢ w&//uyﬂﬂ wkK Crre STREET ADDRESS
onv-stae | = A J367 7 CITy-§1- 2P
TiTLE Vite/ f%{" A2 O Delete THLE Ol change [ Addition
NAME @17 ! S repemdnn N NAME :
STREET ADDRESS (¢2 2/ 7 aj&é:’yﬂ’n K Core /e STREET ADDRESS
CITY-5T-2P Y, Tt YT CTY-ST-2P
WE-- . . ——— [ Delete _TmE ’ [ Change  [] Acdition
NAME MAME - - e - -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TME ) O] Delete TILE CJchange [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS | :
CITY-8T-2IP CITY-ST-2iP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

13. | hareby certify that the information supplied with this filing does not aualify far the exeraption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwh an addresa, with all other like empowered. ' ’

SIGNATURE: —— ' Jf//ﬂ/éﬂb RIS L5758

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate Daytime Phone #

CR2E034 (9/99)



