2000 UNIFORM BUSINESS RﬁPQRT (UBR) FILED

DOCUMENT # F??aaaofyxw May 24, 2000 8:00 am

1+ Enty ame Secretary of State
72/”/”45 . / 7{% d/ﬂé// _Z;?f 05-24-2000 90147 017 ***150.00
/ /‘d anr -

Pnncnpal Place of Business Mailing Address

1572 & portf sHed? 2355 Boarsd e

Wzm@ Sbride 37610 7‘4»1/5 Forsde. 336 1P .
739684
2. Principal Place of Business 3. Maiiing Address o
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
J? i f‘?‘f.é Mot Applicable
“p - Country Zp Country 5. Certificate of Status Desired | fi‘ggnﬁged;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
whirer S Sandord - - =

Street Address (P.O. Box Number is Not Acceptable)

3255~ B2/l Sy ke

ﬁﬂf/ﬁ /E/ﬂfja/d "3‘35/; le FL Zip Code

8. The above named entity sybmits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Florida.

nda

(NOTE: Registered Agent signature required when iinstating)

SIGNATURE

Signature, typed or printed nama of registered agent and ntle f applicable

9. Ih'\sfﬁorporatign s ehglbf t? sft\;sfycjts Intangible 10. Election Campaign Financing $5.00 May Be
axhi mg fgquuemem And elects fo da so. Trust Fund Contribution. O Added to Fees
{See criteria on back) b |

. :

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e —V J. 7 Celets e Clcrenge [ Addition
' NAME ﬂ[fﬂ a Tommdss NAME

STREET ADDRESS | 257 2 & /}ér b)) 577 2e7” STREET ADDRESS

CITY-$T-ZIP ) CITY-ST-2IP

TITLE : 7 Delete TITLE I Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME : " O petete TIILE [ Change [ Adoition

NAME - NAME — A foe-

STREET ADDRESS STREET ADDRESS

cITy-31-2P CITY-ST-2IP

TITLE [0 oelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE O Delete TIME : [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-5T-71P CITY-ST- 2P

TIE . - [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

13, | hersby certify that the inlormation supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Bigek 12 if
changed, or on an attachment with an address, with gll other like empowered

SIGNATURE: @ Pobinda B ol ‘ﬂi‘ﬁ [vo 13-

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

’

Tk

[N

-



