2000 UNIFORM BUSINESS REPO\RT {(UBR)
DOCUMENT# [ 4G 00004/266 Apr 191,?12]65(])) 8:00 am

1. Entity Nare

YEANER [ ssocias, Znc. ecretary of State

04-19-2000 90089 048 ***150.00

9758 Gladss fU "G75F blades Ad
SHte. /175 Ste. 175 R
boea 447677, ;4559’3/ foca 4M§”,Ffa¢3‘/ 836

2. Principal Plage of Business 3. Mailing Address
Sunte, Apt..#, etg. _ _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumbec — Applied For |
é;" 0 fﬂzﬂﬁz 6».’ Not Applicable
Zi Countr Zi Cauntr iti
P uniry P uniry 5. Certificate of Status Desired a $8.75 A.dd't'o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gr' ‘re é-’érz A}/’L(,- Street Address (P.O. Box Number is Not Acceptabie)
F68 Clades :

s7e. /7% ‘ |
/Zaca. Km; /:Z" 33 5/39/ Ci-ly FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registared agent and ile If applicable {NOTE: Registered Ageni signature required when reinslating) - DATE
9, lr:)i(sf“c{orporalign is eligible 1o satisfy its Intangible 10. Election Gampaign Financing $5.00 May Be
ing requirement and elects 1o do so. - O
= - Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE . ” / [ petete TITLE [1Change ] Addition
NAME %ﬁ #72"'(7 frer NAME
Crr
stater aponess | 703 7@ lake Uic Aa Cr STREET ADDRESS
CTY-ST-2IP go o g a 7‘011 . Fe 33498 CITY-ST-2P
TITLE - [ pelete TILE [ change (] Addition
NAME ijﬁ /er/ur . NAME
STREET ADDRESS | /(0 3 Pzp Aé /Q_ s 7"'4- C’/ ,~ STREET ADDRESS
CITy-sT-2IP ﬂa C.A ﬁm” I~ F 3 y;p CITY-ST-2IP
TILE o O pelete TTLE O change (1] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets TITLE [jchange [ Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS - —
GITY-ST-7P CITY-ST-7IP T
e [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-8T-21p
TITLE [ celete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Staiutes. | further certify that the information
indicaled on this report or supplerental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation 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 12if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: v MQQM LAY /. M= oo S\ - ard-\geo

SIGNATURE AND rﬁdﬁ@\mn NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



