2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAA0C0053v%Y L FILED

AR %/Zé%//ﬁ. 2, Secretary of State

06-08-2000 90034 001 ***172.50

Principal Place of Business Mailing Address

/

/0/50 JM 5 W UuLY
PV d 22 A ;{55524 “i9u

1. Enty Name | . Jun 08,2000 8:00 am

2/ Pringjpal Place of Business ing Address
ajﬁ?ﬂff &
Suite, Apt. #, etc. Suite, Apt. #, etc. ) D0 NOT WRITE IN THIS SPACE
City & State City & State Aé‘gw .?535 ! - . +uplied For
; ) & e 065 “~~| Not Applicable
—-‘E\‘?’ Countr ’ Zi Countr RS : "
- ‘..p Y P unry 5. Certificate of Status Desired W $8'75 Admuonal
il : Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

At Ko // 9’//4/7&”7

~————1 Strest-Address (P.Or Box Number-is Not-Acceptable)

T 0 /B0 S B e

City F L Zip Code

//5/77@7%’1 A7 z=zzp

ed office or registered agent, or both, in the State of Florida.

5/24%0

ed or printed name of registered agent and title if appﬁle‘ / (NOTE: Registered Agent signature required wheﬂremslaling} ik DATE

8. The above named entity submits this statement for the pyfpgbe of changing its regf

SIGNATURE

Signature!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) \{

10. Election Campaign Financing \Z/ $5.00 May Be
Trust Fund Contribution. Added to Fees

11. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T / . } 7] Delele e ‘ Ol Chenge [ Addilion
NAME /Z ;é/z:f NAME
STREET ADDRESS 0%’ oj > w STREET ADDRESS
CITY-ST-2IP A= _ggg.zf CIFY-ST-2IP
D /
TITLE 7 3 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME ™ : T T K uaME . T T o
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete THLE O Change [ Addition
NAME : NAME i
. STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP -§ crv-st-zp
TLE 1 elete ME ™~ [] Change [ Acdition
NAME - F name
STREET ADDRESS * F "sTReET ADDRESS
CITY-§T-2P -§ arv-srzp N

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(!) Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accugdde 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 ex eth port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment wiskzan address, with all oth /

AND TYPED OR PRINTEDFNAME OF sﬁams WER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



