7?/“20§)Q UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTF P9700957950 .« | J4n 09,2000 8:00 am

N Or‘)l' h 54’7{2 ‘F{ ﬂdﬂC‘/ﬁ / ) TA/C . 06-09-2000 90219 022 ***150.00

Principal Place of Business Mailing Address

00063113

Sy Dcklelse Grefe |” P gox rzs¢

"Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tt Florida. | Jippn F1 N 593578790 e

Zip Country L i Country - ) $8.75 additional
, f Status D . A
3334 | Jiiteg syenes e £2- 764 urep sraves| * ceweaseomes 0 15
~ 6. Name and Address of Current Registered Agent” - 7. Name and Address of New Registerad Agent

Name

5)01%04/ * Wrera P4
213 74/ me/{.;L )dl/eﬂf/‘f .
Kaw( 5&6/@(, F?OV’/&L 33 /37" City FL | ZpCode

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registarad Agent signature raquired when reinstating) DATE

10. Eiection Campaign Fnancing _ $5.00 May Be

. This:corporation-is eligible-to-satisfy-iisintengible =

Tax imng rgqmremen‘s and elects 1o do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) '
1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE Ps‘rﬁ) O Delete me [l change  [] Addition
NAME NAME
KT, AeX C .

STREET ADDRESS L{q 1§ ock ke d e ¥ STREET ADDRESS
CITY-ST-2IP “Tamde. . FEf 336 2 4 CITY-ST-2IP
e r 7 4 7 Delete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE o © ] Delete <TITLE - - - - ~[=l change  -C-Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
e [ Delete TITLE [C) change  [Z] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O Delete TILE - ‘ "[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE , [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all olher like empowered.

SIGNATURE: A bk (8B4 4573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBTOR Data Daytma Phone #

CR2E034 (9/99)



