" ‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P?{m&owc%oz
1. Entity Name F/éﬂjﬂﬂé /:;ﬂf-:‘S?" pMCﬁ @5-7;74_ g-,

FILED

e

Frincipal Place of Business Mailing Address

I2LGp Lplsinglapm ED
7 | | 10072470

2. Principal Place of Business 3. Mailing Address o
12650 Lalsnalom BO /206 90 Lsloinghim RD
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
Sb_/"ff & 0 Suits R
City & State City & State 4. FEI Number Applied For
lrebey , F< Larbs , /7L 5935106, Not Applicabe |
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desired i ‘
23774 | ()84 31774 () SA Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt Name
_ Rienmeo_ B rewst) |

Ty e o -
/

G774 T dra, /@V /AL

i Street Address (P.C. Box Number s Not Acceptable}

Sf}?—u'nb/{/ FE 33776

' City FL l Zip Code

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

-
SIGNATURE ;i /L%; L ot KocHard /lél?é/ﬁ\ﬂ ?/’ 9 /00

Signature, typed or printed name of registered agent and e f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

Tax fiIiﬁngquirement and elects 1o do'so™ T " Trust Fund Contribution. [~ Added to Fées
(See criteria on back)
1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ] pelete TIFLE J Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP . CrY-§T-29
TITLE [ Celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-T-2P
WLE T pelete TITLE [ Change  [] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-29
WL 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TME [ Detete TME [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TILE {J Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify 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
at the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.address, with all other ike empowered.

SIGNATURE:
g

gl
#~ SIGNATURE RNOTYPED QR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR—— |

Datlg Daytima Phone #

__/-z_____V{_‘C?Dﬂ/,; 2/7&1}9 3)[7}6& (7;17) 543 - 1546

Aug 15,2000 8:00 am
Secretary of State

. 08-15-2000 90004 045 ***150.00

CR2E034 (9/99)



