2000 UNIFORM BUSINESS REPORT (UBR) FILED

"

DOCUMENT # 770000%9/20 . Jun 30, 2000 8:00 am

)

Secretary of State

06-30-2000 90005 017 ***150.00

1. Entity Name é/? %’5/5 &fvfﬁéﬂ”e
Fa

| Principal Place of Business 7 Mailing Address

. YOO A
3 Li
(/:f&éfmz// // ?;7-9&7 Uilbtd3d
2. Principal Place of Business 3. Mailing Address !
> $o00E Lo KD e
Suite, Apt, #, elc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State ' City & State FEE Number Applied For
"' 55 ?M Not Applicable
Zi Zi Count it
P Country ® e 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Lwne/ VL

J/? ﬂ% % 5/’ Street Address (P.O. Box Numbet is Not Acceptable)

v V17, /FJ 22204

City F L 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, fyped or printed name of ragisterad agent and tite f gpplicable. [NOTE' Registerad Agant signature required when reinsiating) . DATE
) [ — -
9_-This-corporation-is eligibleto-satisfy-its-intangible— — - T e -~ Lo
- : 10. Election Campaign Financing $5 00 may Be
Tax filing requirement and elects to do so. ; o : ¥
t Fund Centribution. |

(See criteria on back) E/ Trust Fun ibuti Added 1o Fees
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE [ Delete THLE ; [3 Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P . CITY-ST-2iP
TILE [ pelete TILE []Change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2P "CITY-ST-2IP : L
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME .
STREET ADDRESS 7 STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-21° CITY-ST-21P i
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY- ST P ) CITY-8T-2IP
TITLE 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P - -ST-2IP
13. | herebyfcertify that the information lied with this filing does not quahfy\or e exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

¥ 3|gnature shali have the same legal effect|as if made under oath; that | am an officer or director

indicatey on this repart or supplemental rt is true and accurate tha
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the colRgration or the receiver or trustee owered
changed, osQn an attacfment with an fessywith

SIGNATURE: 6//a / oo Foy-3( -V

CR2E034 (9/99)

b

IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR shte Daytime Phona #




