2000 UNIFORM BUSINESS REPORT (UBK) " FILED

DOCUMENT # P9440000 43% 715 - | Sep 13,2000 8:00 am
LT PR Advisors, Ine . / Sgcretary of State

. \/ . 09-13-2000 90051 014 ***558.75

F'rinci_pa\ Place of Business . Mailing Addregs\
LS MW Asth Tern Sme

ﬁﬂcaﬁaz,ofwll 3343}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi NumDEé 8 Appliad For
’ 3 ""Oqzlf ?é Not Applicable
i Zi Count i
Zip Couatry s oy 5. Cenrlificate of Status Desired $8.75 ﬁfdd‘t'onal
0 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/ .
MARY  PACKeR JO/QS'IM ) s s
L‘I‘Q-Q.‘S JAVA'N SNE W@_,QQ_) Lreet Address (P.O. Box Number is Not Acceptable
Boco Ratom , 7| 334D |
City FL Zip Coge
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 Flerida.
/ ol Un/e
SIGNATURE W : W 747/ ﬁ()
Signature, typed or panted rdme of rag(stered agent and {itle if apphcable ) (NOTE. Registered Agent signature reguired when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
- . . paign Financing $5.00 MayBe
Tax flhn_g rgquwemem and elects 1o do so. Trust Fund Contribution. o Added to Fees
(See critetia on back) ‘ ¢}
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 00,»- LS| M [ Delete TITLE O change [ Addition
NAME mﬁR PﬂC’/{eK NAME
STAEET ADDRESS L/ ) .~ STREET ADGRESS
CITY - ST-21P ;522-5 n,f W QA /_G/li\- , CITY-51- 2P
TITLE PO fa TONVO L J-ﬁij 173 Detete TieE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CiTy-57- 2P ) CITY-ST-2IP
TITLE Vite ff ¢Sy dond [ Delete TILE {1 Change [T Addition
NAME :7- ;< 'J ) : NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P 13 ' Arosd &f" CITY-ST-Z1P

TMLE W ; (u_f:éj’\ [’OQ).LJK E/ 3 Defets THILE . O cChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE , [ oetete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS : STREET ADORESS

CiTY-§T-2IP GITY-ST-7IP

TIILE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADRESS

CITY-5T-7P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
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
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ )X /2 fen 91/ 56/9%/670/

SIGNATURE AND TYP@#D Oft PRINTED NAME OF $1GNING OFFICER OR DIREGTOR Date Daytme Phone #

CR2E034 (5/00)



