2000 UNIFORM BUSINESS REPORT (UBR) FILED

TS - Aug 15, 2000 8:00 am
DOCUMENT # £ 000 Q-7 ’ .
1. Entty Hame P97 049693 Secretary of State
M OQAM i . Co . TMC- Q} 08-15-2000 90014 033 ***150.00
Principal Place of Business Mai\ing Address
2. Principal Place of Business 3. Mailing Address _ D Dg ?9 I 3 3
2o Poalhor Soud N. < CAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S “33 City & 5 E Applied F
ity tate ity & State 4. FEI Number - pplied For
cleaRlnel f:l_ A9 - 35-— 7gé 86 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8';5 Ac:;tional
3 3 '7 (: 3‘ Name and A(;d{resg:f Cﬁre‘nt Registered Agent 7. Name and Address of New Registered Agent =

SIGNATURE

Name A 2,/ Z ] ‘q . /} LI!
Stregl Address (P.O. Box Number is Not Acseptable)
A//A rii o s u I‘IS‘ g a 2 A-p_

Ap+ H /33 _
NV CLEARLIATER . FL | 8%%¢2

né - 14-00

(NOTE: Registerad Agent signalure required when reinstating) DATE

Signature, typed or printed namie

8. This corporation is eligible to satisfy-its Intangible— e . e ena—— -
- ) 10, Election Campaign Financing 00 ay B
Tax filing requirement and elects o do so. Trust Fund Contribution. 0O fgjgj 0 F?és &
(See criteria on back) O

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE [ oelete TILE PR ESIBENT J 3 Change [ Addition S_

NAME NAME Az zZ. A-f)L’ obi 2

STREET ADDRESS STREET ADDRESS | /77 400 LRRTRE 2. % ) §

CITY-ST-1P CITY-ST-2P 732 EARIIAER ol 0 g
: 1’4

TinE (3 elete e CECRETAQY [ Change [ Addition | &

NAME NAME gHﬂHNA’Z. NDDQ

STREET ADDRESS STREET ADDRESS 246D - ISRATHER Sow.oa n- ,?

are r-2v s | pp' 7133 . CABARUATER . FL 33762 .

TITLE 71 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ) STREFT ADDRESS

CITY-5T-71P \ CITY-5T-2IP

TITLE \ o £ Delete TILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

TITLE : ' 3 Delete TITLE [JChange [ Adition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-71p CITY-5T- 2P

TLE {7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-$T-71P

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recefver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an ad ith all other iike empowered.
O08- \&~-00  727-572-7/7

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #
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