200'0 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #pqq OOOO 50820 May 24, 2000 8:00 am
t- Enty ame = e Secretary of State
A 5 (or\ces&ml& WY
\/ 05-24-2000 90071 041 ***150.00
Pringipal Place of Business ’ ‘Mailing Address
Doymne B - 0 3w Boren B
| | 2ouY 40061717
2. Principal Place of Business 3. Mailing Address
W G Dﬁ‘mmn xi deg AepVe '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o6 (3
City & State City & State 4. FE| Number Applied For
- 59-ASS/ il Not Applicabie
Zip Country - Zip Country 5 Ce:tificate of Status Desired [} $8.75 Additional
UsSA ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
f " Brad_foisingFo
Dean € ;Oe/p ‘o O SINFTeN
- ‘ Street Ad-?ess PO. Box m!zfrif o cceKl )
213 Solves Bexdh Ave il T [or !
Doy oo boack L S2IE
4 218
Oy fona 2 FL | 321
B. The above named entity submits this statement for the purpose of changing its registered office or regglered agent, or both, in the State of Florida.
SIGNATURE 4/ 27 / (o]
Signature, typed or printed name of rygisterad agsnt and ttie f appficable. requiired when rein ’ DATE 7
9. ihisﬁorporat(c.)n is e“glb'; tclJ sztatwsfydlrs Intangitile 10. Election Gampaign Financing $5.00 May Be
axii '”9 rgquuemem ang elects 16 do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O : .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P Breo dosire Cloelete -~ | e ' [ Change (3 Addition | &
NAME NAME =2
STREETADDRESS | 2t Bu\loa. & STREET ADDRESS §
CITY-ST-ZiP Vavrore.. b~ ) 32‘ \? oITy-51-21P w
. 3 - ™
TILE Vo € . 7 Delete TITLE [ Change (] Addition 1 C
NAME Bod TRAO AU NAME
STREETADDRESS | “Ban ot la &/ STREET ADDRESS .
aStP | OPWYTOre. Bt £ 3208 omv-s7-2p
TITLE ' [ oelete TN ' _ Olcnange [ Addition
= NAME —_— — o s ==l NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (3 elete TITLE ] Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
LE ' ) [ Detete TLE [Jchange [ Audition
NAME . - NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME : . NAME
STREET ADDRESS " STREET ADDRESS ,
CITY-ST-2iP CITY-ST-71P
13. | hereby certily that the information supplied with this ﬁifné; does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the infarmation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other fike empowered. -
SIGNATURE: =

Daytinfe Phiva #




