2000 UNIFORM BUSINESS REPORT tUB_R) FILED

1. Entity Name

DOCUMENT # X 00 (4SO0T - Mar 06, 2000 8:00 am

Secretary of State
m ech%r@” / Lne. 03-06-2000 90044 031 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business

’)945 _3__|‘via|t|ng Address ’ - A l] 0 2 7 3 2 0

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

Bay %0

City & State” City & State 4. FEINumber p oy Applied For
| L—d rgo FL e Bq"’ 3?5’2 633 Nol Applicable

Zip v Cc{mtrg' Zip Country $3 75 Additional
77 ) i f . . onal
— 3_3_ L | - _ —_— - —— [ M Desired . Fee.Required _
__6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code
8. 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, lyped or printed name ol regislered agent and ttle if applicable. {NOTE" Registered Agenl signature required when reinstating} DATE
8. This lc.orporat\_on is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do sa. - N Y
o1 Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 1 12, o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Prgg} d oﬂ-{r 1 Delete TITLE [ Change [ Addition
g::l; ADDRESS E ¢ /( L U? 7 !w :SJ:?:ET ADDRESS
CITY-5T7-2IP 113?5 BGc,hef ﬂc’ *3 CITY-ST-2IP
Largo. ¥t 33773
TITLE Vs agc’r President [ oelete TITLE [ Change ] Addition
NAME er )H’OO’/\?P NAME
STREET ADDRESS 113% Oe 0}\ er R CI # 330 STREET ADDRESS
omeste. | Lgrgd e — 22272 Kbowsrwe - . -
|- Large - Pl —D3F 73 _
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-S7-2IP
TITLE [ Delete TIE [J Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ pelete TNLE [J Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP

h this filing dees not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
powered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

. with all other like empowered.
D29yr).

RE AND TYJED 0R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoneg #

13, | hereby certify that the informaticn supplied
indicated on this report or supple O)
of the corporation or the receiwer
changed, or on an attag|

SIGNATURE

CR2E034 (9/99)



