i 20G0 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT# pqq May 24, 2000 8.00 am
" ey 0600052062\ Secretary of State
Ho LLOW LEG, INL ) 3-1%-po I/ 05-24-2000 90180 010 ***150.00
Principal Place of Businegs - . " ° Maifing Address
) Fuaney Lane e
. T
YIS TR N QW 3‘-‘-"3“ 851791
2. Prmc|pa| Place of Business" 3. Mailing Address ’ e
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State P City & State gEI Number : ) Applied For
’ ' ’ O~ (,?_,30 . Not Applicable
i i t . .
Zip Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
Fes Required :
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent oo
— Nams .
- J “SCBQ B""&"‘ST(RQN — bl - A -
od g . Street Address (F.O. Box Number is Nat Acceptable) ., ... . . i.. ¢
I\ Fowr &Y Lang ‘ pleble) < ‘
. R E L EFE A
Micay et FL 330 :
o : ' - City FL Zip Code o
8. The above named entity submits thig stalement for the purpose of changing its registered office or registerad agent, ar Doth, in the State of Florida, .t L
SIGNATURE .
Signature, typed o pringednamenl m?istered agent and utle if applicable. {NQTE: Registargd Agenl signalura required when remnstating) CATE
B , j N X i . AL I DR
9. I:;sf lﬁ:rp{orauﬁn |sec:1lt|;ﬂ:‘tje et:; :;atlffy dI(S Intangible 10. Election Campaign Financing $5.00 May Bo )
fing requirerm cls ta do so. > Trust Fund Contribution. Added to Fees '
{See criteria on back) K .
R . - -
1. ] QFFICERS AND D|HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE (. v ) D Delete - TINE [} Change . DAddmon 3
ER 13-4, Sl 0w L N . E b R U -
NAME = JT“SO RS =QF\$ V?‘ : T Y S At S R S g
STREET ADDRESS [L{ ;%,‘I L_LN c STREET ADDRESS ]
CITY-ST-2IP M QEUC \\ CLITIIN CiTY-ST-2IP T 5
TITLE ) O oelete TIME O Change [ Addition | O
NAME . . RAME o
STREET ADDRESS . woe STAEET ADDRESS
CITY-SF-2IP - P '7 : . N o - CITY-ST-2IP J
TiTLE N ‘v CJ Delets TITLE [Jchange [ Addition
NAME e - s s e e : NAME ——i e e
STREET ADDRESS | STREET ADDRESS - s
CTY-§1-2P° CITY-ST-2P noE e " .
TITLE O vetets TITLE [C] Change [T Addition
NAME HAME N oL N e v St
STREET ADDRESS C STREET ADDRESS ‘ -
CITY-ST-ZIP e T o ‘ CiTY-§T-2IP REURRT centhd
i O Dekete me : e . Othange [ Addition-
NAME S NAME - ‘
. STREET ADDRESS PR ’ STREET ADDRESS e - )
GiTY-51-79 . _CITY-ST-2P- .
e - C . . [ Delete TITLE [ change [ Addition
HAME NAME -
STREE? ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST- 7P
13. I hereby certify that the information supplied with this fmn does nat qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trys-arekaccurate and that ny-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 rustee empp as required by Chapter 807, Flgrida S!alutes and that my name appears m Block 11 or Block 12 if
changed, or on an altachment with an adgse Y
SIGNATURE: . g’/ ( / OO
SIGNATURE ANDTYPED © ‘NAME OF chen OFFDIRECTOR Dae e AP PERA d




