“UNIFORM BUSINESS REPORT (UBR)

5/4/

FILED

Crity Mame

SCUMENT # Umw;\l Coneete ComPug Thd
P99 000S L392-

Secretary of State

7
05-04-2000 90113 008 ***150.00

c.,

- pal Place ul Business Maaling Addrcss )

AR6b Nw 99 W#M

A—Q& ??/L/’)

WW‘{&,L

Principal Place of Business 1a Marhng Address . :
Suite, Apl. #, etc. Sqiie, Apl. #, elc. " v ! DO NOT WRITE IN THIS SPACE .
* A ] 1 . o s eI
y.] M .
City & Stalg g//’ . City.& Slate - e 4. FEINumber, v |iThpplied For » | os
w Vi ﬁl ﬁ’l / TIA M;a s 4 T Ao oo e L [Not Applicable
Zip Country - ‘Zip Counuy - ; ¥ " $8.75, Additional
33799 : 3307 - 5. Ceriicarpof SalvaDesred  £) . Fog'aduired. -
6. Namag and Address of Cunant Registerad Agent 7 7. Name and Address of New Repistered Agent
5‘- Q Name C ) ~ R :
- H A/Y\’\R
.y
. &Q&L A : Street Address (PO Box Number s Not At.cep!able) - 1 -
V-._,_vg_.\_gg__,"i_ e DL 3 4. K M Ty e s _. i
/Y| 19 M Xt > Jn T i i a
The above named entity submits thns statemen‘l for the purpose of changmg its regsstered ofﬁce of regislerad ugent or boih in lha State of Florlda ¢
' .‘. L -' ‘} HES .’. ::‘:;; -, _.‘ PR o
S mreroud or riod rare o g a0 gL B3 V0l € apRACEO. (NGTE: Ragisterad Agtra Ered whenreeatid) 1 o oRE P S T
. Tris corporation is sligible to satisfy, its. Intangible _ |3 NIIEEE 1578 ! 10, Etection Campa,' . ' " e
L gn Financing $5.00.May Be
Tax fiting requ\remn\andel.emm da so. A | Trust Fund Contibuion. O  AddedtoFees » | .
{Sea criteria on back) eck: P -Da e - N
' OFFICEHS AND D!RECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTOAS IN 11 —
W O oetets TME - r_‘lcrmm []Mdnm §
iz GE?Q ; . NAME e ot atem T g
o Epp - S‘_I'REETADDRF.SS A el g dS BTV S SOVY Y STl . =]
& e 99\66 NW ‘?457 CTY-ST- 20 l L L g
TV P TR R B A s R o
G e ; . have (e e Y o
e Y T 9\& 66 N w? . z.eg,;_ STREET ADDRESS: B oo s -, o b 2
sraoe m, ﬁ\m 5. _ 5_?_} Lff) E CITY-5T-2¢ . i v k o ewie
i 5 o Coees. o f me W e T n i D) Change L3 Addition
e e — = : e N _NANE oL, TSN aett et
" = — - 4”_ "o vmmpedees 4 e o)
ni 't AGDAESS STREET ADERESS ‘ -
I 22V6 N W ‘7‘3 s ¥ . L
s .,n?’.o\ A T omvera | e ot e
JhE O Deiete e - SRR e e -"'-‘=*="=|3 Changé " 5] Addilion” —==
-2 NAME ’ '
STREET ADDRESS v e REC R -
L ony-shae - b st eyttt
O petete me - o . sRm T LY 155,'31‘99 (] Addiion
] we |- G-
STSCETADORESS | . _ B oL - .
LTY-ST-2P o CITY-ST- 2P "
me . ] R 7 petete me ' O Crange . [] Addition
KAME . NAME ; : o
STREEY RODRESS : STREETADDRESS | .
CITY-§1- 2P ErIY-§7-29 T
13. | hereby certify that the information supplied with this filln does not quality IOf the exemption stated in Secnon 119.07(3X1). Florida Statutes. } further certify that the mlo:mazion
indiicatad on this report o supplarenial report is true and accurate and that my signalure shall have the gama legal act ag if made under oath; that | am an officer or director
. of tha corporation of the receiver of trustee empowered 10 execute this report as required by, Chapte: 607, Florida Stalutes:and that my name appears in Block-11 or Block 12 i —
- -thanged;or on an allachment with an sdidress; with afl other like empawered. 0.9 2] ) X ({ 0,:5
A o % e . 1, e g g A ,? we :
SIGNATURE: Gy 4/ Y Ziok “385" 5’5 i
SYINATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR

Jun 09, 2000 8:00 am



