2000 UNIFGRM BUSINESS REPORT {UBR) o

DOCUMZNT # « . | |
1. Entity;a’rne iﬁ C@/P quIOO 00,69%% - FLED-
TTIHID T BT
/ U OOMAY.3ITPH 2:48 -
Principal Place of Business Mailing Address . "'«-:'n“ o :ESECRETARYU "STATE T
- f _,_AN\‘}Q; ,.13_-':'“ ~‘A- ”
/603-3 N E dgeword 7 I . ZUTRLEARASSEE, FLORIDA
DX, 33Y
2. Principal Place of Business 3. Mailing Address
/00 3-3 A Edarie) s DA
Suite, Apt #, etc. I Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
0
City & State City & State 4. FEl Number . Applied For
j@x . A4 - 5 q 3 Y715 Not Applicadle
Zp Country Zip Country " - $8.75 acditional
C a 5 5. Certificate of Status Desired O Fee Required
f 6. Name andzc%ress onCurrent Registered Agent 7. Name and Address of New Registered Agent
- ! - Name
- —Blbd U‘L\l‘q'h T 7'31_{“ -m& 61" 1 e« —|—Strast Addross (P.O.-Box-Numbor.is-Nct Acceptable)—
kel P
WpES ™ e e T T
- AVE
/ 9 -2 & Edj c,h/aao/ City Zip Code
Thx  _Fe  3A23Y . FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=2 Y/19/ e

.Y
Signature, typed Md nW‘:ffﬁgn'sfe?éd'ég Al ang e f appbcable, {NOTE: Registered Agent signature required when ranstaling) DATE

SIGNATURE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back} O

—10--Election Campaign Financing ~$5.00 MayBe
Trust Fund Contribution. O Added to Fees

CR2E034 {9/99)

7. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO I O] Delete TIE [ Change [ Addition
NAME - IQMUHQ Ai. MmASHN . NAME
SREETAOORESS | /3.2 A/ - Edgewioads vy STREET ADDRESS
CITY-ST- 2P Ter £ T2 6y : : CITY-ST-7IP
TILE ‘ [ pelete TITLE o [ Change  [] Addition
NAME NAME TIOR3 250=a —
STRECT ADDRESS STREET ADDRESS ~0R/07 A 00~01088--310
CIY-ST-ZiP CITY-5T- 28 ke 150,00 k15000
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

- STRICTADERISS ——~— R 5TREET AGDRESS =
CiTY-ST-ZP CHTY-ST-IIP
TLE - 1 Defete TLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS =
CITY-S1-212 CITY-ST-7P
TITE [ elete TITLE [ Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28 CITY-§T-ZP
TITLE ] pelste TITLE [ change [ Addition
NAME NAME : s (-\, { {0 0
STREET ADDRESS STREET ADDRESS %S
ory-srzp | CITY-$7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowerg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

5/30/ 6o -

7

B JFFICER O_R DIRECTOR . Date Daytma Phone #
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