2000 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT# P 99 000 0707 &9 May 09, 2000 8:00 am
" Sevarco . Tnc. Secretary of State

05-09-2000 90015 004 ***150.00

0. ..
LIS

inens Mailing Address

A Nw (((TA e ~—
Ored Springs | FU 330

LY YR,
mipar raaGs O

80085247

+ Principal Place of Business 3. Mailing Address
' Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stals City & State ' - 4. FEI Number Applied For
Cﬂ, 6 '-() ‘3 2 (7 qg L{ Nat Applicatile
Zi 0 Zi o : . i
P Country L Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

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

Stuart Candin e
CQ, ( 7_ ‘\J TV 4 A ’(— Y7 (“(‘ R 7~ { Strest Adoress (20-Box Number.is Mot Accegtable; ~

Lovol Springs, FL 3307

City : F L Zip Code

. The above named enuty submils this staterent fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signatute. lyped 00 or 1164 rame of registered agent and title if apolicabla. (NOTE; Registerad Agenl signaiure required when remsiating) DATE
8. This corporation is eligibie to satisfy its Intangibl " . . ‘ .
- i 10. Election Campaign Financing $5.00 may Be

Tax ilhng rgquuement and elects 1o do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) ! .
1. © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 0 Deete TILE [J Change [ Adpion g

- - (2]
M Yoo b CU{\‘I—' A NAME g
TREET ADDR A

‘gf GORESS ! ?\ MY i ( Th T{’_ ¥ ?TEH ADDRESS S
T | ceorad Spons £ 3303 Tm-szp N
M =} T

TLE ) [ Delete WILE ‘ O Change [ Addivion } O
AME NAME
TREET ADDRESS STREET ADDRESS
1Ty-S1-71P CITY-S7-21p
M ’ ) 1 petete TIME ) Crange (3 Aaaition
ARE - NAME '
TRECT ADDRESS STREET ADORFSS .
IT?-S1-2IP cry-gr-ze oL a . - R I
e - - - T Delete TITLE O change [ Azaion
AME NAME
TREET ADDRESS STREET ADBRESS
T7-57-2IP CITY-§T-2IP
HLE O elete THTLE - : Ol change 3 Azziion
KHIE NAME
TREET ADDRESS STAEFT ADDRESS
TY-ST-2IP CITY-$1-2IP
TLE [ Delets TITLE [ Change . 7 azgicien
AME HAME
TREET ADDRESS STREET ADDRESS
Imy-51-2IP - CIFY-ST-2IP

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the informaan
indicated on this report or supplemental report is tue and accurate and that my signature shall have tne same legal effect as if made under cath; 1hat | am an officer or Girecier
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; 2no thal my name appears in Block 11 or Block 12 .8
changed. or on an attachmeant with an address, with alt other like empowered.

SIGNATURE: Sy v as@larton oo Q Cana Apuloo  agd-gss-OMIE
e —_— x SIG RE AND TYPED QR PRINT ME OF SJGNING QFFICER OR DIRECTGR ¥ Dare aytena Phona B

—




