2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

FILED
72 O\ Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90094 015 ***158.75

Principal Place of Business é Mailing Address
be

g4 /o ?50 aine /Bl ;#M
M/,a-m: f/ 33/7-2

2. Principal Place of Business o 3.7Mraiii'r1”g'.;°u'darierss e T
jﬁ,“' &u{,
Suite, Apt. #, elc. N Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " [applied For
B _ 5 0%_387/ Not Applicable
Zi Zi Count ' N
i Country P ad 5. Certficate of Status Desied [~ 98- Addiional
— —— ——— . . e Fee Required

6. Name and Address of Current Registered Agent 7. Name a:qglggd;éss of New Registered Agent _

Z neas P, H z
g¢40 o afﬁ:ﬁew #205

M,QW, ﬁ ‘33/72 City FL | Zip Code

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

Name

Street Address (0. Box Number is Not Acceptable)

SIGNATURE

Signature, lyped or printed name of registerad agent and tlle ff applicable. {NOTE. Registered Agenl signatura raquired when renstating) DATE

9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
. . y

CR2E034 (9/99)

Tax fwling rgquirement and elects 1o do so. Trust Fund Contrioution. Added to Fees
{See criteria on back) O epartm ]
1. ____m M. _D'WD DIRECTORS 12 ~_ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE g QI/P\S H!', an Ja ‘_ [ pelete TITLE [ change [ Addition
HAME % f_ ” 6 f NAME
STREET AODAESS W"I‘O ‘f-’M @t hlon Wallac-] It
CITy-57- 2P M’ Dot § p 7:/ 33 / 7,1 CITY-ST-2P B
HILE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B Y v -
THLE O Detete TITLE ) [ Change [ Addition
NAME NAME -
STREET ADDHESS : STREET ADORESS
CITY-ST-ZiP CITY-ST-ZP
TITE [ petete TIILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
e ) 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CIY-ST-21P
TiTE [ Defete TTLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2i1P "

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
¢t the corporation or the receiver or truslee empowered o eéxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachrment with an address, with ali other like empowered.

siGNATURE: Q¢ u.fdﬂf/éuu - 4/3/@ (Ge22s 7724

sncrfruae ANDTYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




