2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# /79 eoeeffly . Jun 08, 2000 8:00 am
AN BN AR s GRoss, i Secretary of State

06-08-2000 90002 038 ***150.00

Principal Place of Business Mailing Address

1265 NS 220 STRQTT
A tprrnd , & 3214 ‘

2. Principal Place of Business 3. Mailing Address h - ‘

A Aers
Suite, Apt. #, elc, Suite, Apt. #, elc. ' ; DO NCT WRITE IN THIS SPACE
City & Staie City & State o 4. FEI Number Applied For
i Not Applicable
Zi ‘ i ”
® Country Zp . Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name - T - T
Aotoer A ATl . |
Vi Street Address (PO. Box Number is Not Acceptable
1doo NE madmst GrAtiAs~s S 2 tiay ( P ‘)
#1019 S
Aot Midnna g dotie, KL - 3 oy FL | 2200

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.

|
forbeny A ArTIHVE G R 49 deco
Wlure requirad when reinstating) ‘ DATE

SIGNATURE

Signature, typed or printed name of regist’fagenl 2nd tita & applicable.

o = e Loyt~ e T oy ) ey = ] e - = EOR—— - P = fat e -
TR A T s o ZovionSorsanFrarey  $5.00 oy
= ) Trust Fund Gontribution. 1 Added to Fees -
{See criteria on back) O
1. © 77 " OFFICERS AND DIRECTORS - ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Pl h O] / sk 7Avr  (oeee ( TITLE [ Change [ Addition
NAME M“W a. g : HAME '
STREETADDRESS | 7 2D O AIEL  Aat dwme Lol i I fois e STREET ADDRESS
CITY-ST-2P NYRZY A vms  Gavtad | o= 3¥ ] civsiop
THLE [ pelate TILE O Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TE T T e s e e s ad e e e T e T R = == e . ——[=}.Change - [T]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P LTy -ST-2F
TITLE O petete TITLE ‘ [ Change  {] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-2IP
TILE [ oelete TILE [dchanga [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the information supglied with this flling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. |, further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an address, with all cther like empowered. |

SIGNATURE: L. st it ROy f o7 74 11/
. /IGNATURE ANDWPW OF SIGNING OFFICER OR DIRECTO-R_ o Date / / 94’.“,"9 Phone &

! — |

CR2E034 (9/99)



