2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D P99000 LI May 11, 2000 8:00 am
WiLi1amson Ecor om/cs GRouP /NC, Secretary of State
05-11-2000 90003 018 ***158.75
Principal Place of Business Mailing Address
Foo NE eGrH ST Yty Brickel) Fve,
#1201 Suite 51226 .
y e 33138 ‘A, Fe 33/3) A R
MfDIWU/F , Mlﬁm P / Bg{j‘ilg?{;
* Principal Place of Business 3. Mailing Address
Bo NME 6574 ST, ittt Brideel] Ave,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/20— Srr2¢ .
City & State City & State 4,,..FE) Number IR pplied For
M{A‘Ml , A MlA-wa , e 66—_’0?3/‘%‘%7‘ Not Applicable
%313 % C$t§,A Zip33 ',3/ Cozjlni?:A_ 5. Certificate of.Status Desired ﬂ—« gg;;esq,ﬁgﬂﬁonal
6. Name and IAddr_ass _of Current Reglgtered Agent 7. Name and Addrfss of_ New Registered Agfjll _

‘Nama

\} ’ Bra ‘/ ﬁrd{ 1/1// /A G SO Street Address (P.O. Box Number is Not Acceptable)
FEe NE é?m J7., #r2o2-

M:am:} - 337 3% | i FL [ #pCoce

The above named entity submits this statement far the purpese of changing its registerad coffice or registered agent, or both, in the State of Florida,

7. Bread LA hodias Yoz oo

- Signature, mSed or printed name stgistered agent &nd title if appkcable {NOTE. Registerac Agent signature required when reinstating) DATE
=. This corporation is eIigjibIe to satisly its Intangibie 10. Electi i ) 2
- ‘ . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. Trust Fund Contribution. . []  Added to Fees
{See criteria on back) O \
' OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PV?S ;cl €n '{— - [ Delete TITLE [ Change [ Addition %
T Bra 6{700,—4( Wi llfamsen HAME %
s | FEO ME &G Ti .S‘T,/ Fi202- STREET ADDRESS oy
§T 2P Miau | Foeo 33738 CITY-5T-2IP 5
Veice Fresrclen + O Delete TITLE [ Change [ Addilion | O
NAME
- anmares (\S" Apne asS A Lo /"-) STREET ADDRESS
ST-2IP CITY-ST-ZiP
- &c7 / Treas [J Detete TILE [ Change ] Addition
NAME :
p—— (D Geme as dove — || ~STREET AnDRESS” ™
sT-2P &ITY-ST-2IP
- T Dokt TITLE [ Change [ Addition
- NAME
Ll STREET ADDRESS
s1.7e CITY-ST-2/P
(] Dalete TILE [JChange [ Adeitien
NAME
""""" g STREET ADDRESS
ST zp CITY-ST-2IP
- {J elete M [ change [ Addition
- NAME
t . ‘ STREET ADERESS
o 2P CITY-ST-2P

| hereby certify that the iniormatibh"s;upplied with this filing does nat quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

I D | s WA, IS 1S oo (305)FEI-14FY

SIGNATURE AND TYPED OR PRINTED NA’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
= - A s 3w
T ——— - F 1 T o o= 1 ' %

————



