2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Docu MENT Do huTion InTerAT ON
Oor?-.'i’otz.m-uon.(

DOCUMENT # P44 000593 L6
/

Principal Place of Business Mailing Address

ULl Noetnwest T20° Strvs
1\/\.|Is.n/\\l o 221060

3. Mailng Address

2. Principal Place of Business
Zoo \esiy Dewwe”

Suite, Apt. #, etc.
- AL )

Suite, Apt. #, etc,

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 91406 017 ***150.00

Vutuom

DO NOT WRITE N THIS SPACE

City & Sate

City & State
Hoaovawywe e F—L_.

4. FEI Wumper Appliad For

LS-098898Y

Not Applicable

Zio Coun‘try

T30 Crowared

-;Zip Country

0 $8.75 Addioral

. iti f s Desired ;
5. Certificaie of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam.

Ln-vz.n. 2. buuu..h?

HRALTOP W E

p—
L. Onw_MuHuM

V2o pHays SrtreeT

Streat Address {P.O. Box Number is Not Acceptablel
Zoes  LEsee

Z AN e

Thierursses, - 3230, e
N

City

laren Dok

Zip Code

FL | "2=6e9

e purpose et changing its registered office or registered agent, or both, in the State of Florida.

__ o;‘/ /
ﬂ"é"ls?‘orﬁe{e /. /ﬁr—zrmnmn/ Zf oo

(NOTE: Ragistered Agent signature requirect when reinsialing}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so. @/
({See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ii. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

1 Delete TITLE
NAME

SIREET ADDRESS
CITy-5T-2IP

[ thange ) Addition

TIE

NAME

STREET ADDRESS
CITY-8T-ZIP

- 3 Dekee

(O change (3 Acdition

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

- O Delete

[ Change (] Additicn

TITLE

NAME

STREET ADPRESS
? CIFY-S1-2IP

[ Delete

[ Change  [J Addition

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

7 Delete

(7 Change [ Addition

THLE

NAME

STREET ADDRESS
P CHY-51-2P

[ velete

[1change  [J Addition

= | h:areby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that ! am an officer or director

of the corporation or the receivi
changed, or on an attach i

/"'ﬁ ke .u ered.

ad to_gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy

e s— 0952

A
D NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone ¥

7 / Data

CR2E034 (9/99)



