2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme

DOCUMENT# (0 4 7%)26 05159 \y Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90202 046 ***150.00

Fo@ﬁdu’,« LIFZ,

Principal ;Iace of Business 7 Mailing Address /] 'L
4qs wWist 23St 42 (Sme)
hAULAH, FL 33010 | 63075472

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, F%Ium5r Applied For
b - q 2& 00 ‘7" Not Applicable
Zi 1 i Countr . iti
e Country Zip ountry 5. Certificate of Stalus Desired (| $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Nama - - - B
FLSA SARIOL
q q = lA) \Ls—\‘ ag 61’ 44: 2, Street Address (P.O. Box Number is Not Acceplable)
WAt F
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, typed or printed name of registered agent and tile f applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
9. fms corporation is eliable tg) satisfy its Intangible 16. Electi . ) N
. Election Campaign Financin
Tax filing requirement and elects to do so. - paign 9 $5.00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back) :
11. OFFICERS AND DIRECTORS : 12, . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE m S . Yol O Delete TITLE [Ochange 5 Addition
NAME E-LSA SArL0 2 NAME ‘
sweroniess | AAS W 23 SV & STREET ADDRESS
CITY-ST-2IP (a1 &‘—M*’n F-‘-' 350 0 CITY-ST-2IP
TTLE o [ Delete TILE : : 1 change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2ZiP CITY-ST-2IP .
TITLE - [ Delete TITLE [ Change [ Additicn
NAME ) _ NAME - . . : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE . [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE : [ oelete TITLE T change (O Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ cChange  {T] Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guatily for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental report is true and accurate and th! y signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or trug owered 10 execute this repa! quired by Chapter 607, Floriga Statutes; and that my name agpears in B(fck 11 ar Block 12 if

changed, or on an attachment with al | with gl other like egolowere 30 6
SIGNATURE: ' YY) F63-007y

SIGNETURE 34D TYPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



