2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # PAA00CC Y957

1. Emlty Name

[, f’A/&/\
é/f/ G

Af/// %f/" G/K /%’“/ Y4

FILED

Principal F‘lace of Busmess Manmg Address

577 Ay ?ﬂ |
(e, AT FI560

00 SEP27 AMI0: 34

EERETARY OF STATE.
TgLLAHASSEE FLORIDA

2. Prin

ipal Piacyﬂusmsss
/E/('c 71-'

ST Tosm

Suite, Apt. #, etc

Er /.4/ by TOL~

DO NOT WRITE IN THIS SPACE
[

i 7

State / /KZ

4. FEI Number . /| Applied For

\'4

Not Applicable

" /gwff é}, e
es '7 fﬁ/f/é/ Z:
/C c//P STy

// /G‘Mc‘.’"

Count! Count it
& Ly & uniry 5. Certificate of Status Desired [} $8.75 Additional
: - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

(2

TS -

S T ee

FL

registered office or reglstered agent or both, in the State of Florida.

Y7305
%4

/7 7/

8. The above named% submits this sta?se of changing
SIGNATURE
e,

Slgnaxum Iy‘p{d or prlnted name of registered agent and ttie |1 :ca

(NOTE: Registered Agent signatuse required when reinstating) ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) |
B

1. . 2. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me /@/ 74 coe (Ae N/’- y ﬂh@ Delate TILE O] Change [ Addition
NAME f o4 / L~ NAME
STREET ADDRESS ] Z q’é‘& STREET ADDRESS
CITY-5T-2IP I:V eaAyr . CITY-ST-2P
TIE T Delete TIE /V/‘-r /4: AT &4’7{ Zsn T Crangs Bj Addition
NAME NAME (‘ / { /ﬁ
STREET ADDRESS STREET ADDRESS ? N < o
CiTy-S7-2P k oy-s1-zp //G £/ /-’Z 727075

o TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CATY- S1-21P CITY-ST-71P
TME [ pelete TITLE _ [ cnange [ Adation
NAME HAME SO000340s1958——8
STREET ADDRESS STREET ADDRESS ~[13/27/00--01045--001
CITY-§T-2P OITY-§1-21P ek (S0, OO s 150,00
TIE [ Detete ITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \’%
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1

119.07{3}i), Florida Statutes. ! further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoweread to execute this gaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altW an ayiher like empy
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED/NAM

F SIGNING OFFICER OR DIRECTOR

Data Daytme Phonae #

\ 1

!‘2

CR2E034 (9/99)



N o
7%/ /,r-/% fr //P)r & &/ ZCJ%
(c"&%///(‘c%&/f ﬂ/ ‘fO/()’"/O/“ Z:/%//a%p
L s [Tl Zac. oA wef
peC/ene A 200 Liafors (Jrree %"’/""/

R

W” /ﬁﬁ/ff é‘-’xz/; - ﬁa7



