2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 990000 bl (62 Aug 29, 2000 8:00 am

1. Entity Name

L2494 Us Miekway | Wetdine’ Core, Secretary of State

Q/ 08-29-2000 90001 028 ***150.00
Principal Place of Business Mailing Address
129 Us \"\\ﬂ H'\,JAV ] { 2w Vs |"‘\¢\%\¢JA7 \
Reack FU
! Ne, Calnm P.)E.h-C\-\' FL No. PaLm ,)E < e E]i’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WHITI_E IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS ~DARNRZAD Mot Applicable
“ip Country 4 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . | Name .
F\ i T e’ ! i<.ta\le_~4 Py DS e
! ! | Street Address (P.O. Box Number is Not Acceptable)
2n 2 Now, v 3T | Y% TageineTon <Cirele
14
L FT Lmubezoghf._i L 33»u R
. . 1 G Zip Code
P PaLe Dencw  Gawrvems FL By o

8. The above named entity submits this statement for the purpose of changing its regw’ster'ed office of registered agent, or both, in the State of Florida.

. e i V& 2900

Signature, typea or prived name of registered agenl and title i applicable (NOTE: Registered Agent signaturd required when reinsiating) DATE

SIGNATURE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 Moy B
‘ i — .UV May He _ ],

“—Tax filin.g'rgquirement'and electsto do so—~~— =i " Trust Fund Coniribution. d Added to Fees
{See criteria on back) O

1. OFFICERS AND DIREGTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DirecTonr, 7 elete TITLE ’ [ Change [ Addhion

NAME D oarmes znvh NAME

STREET ADDRESS 20 LibwtTHousg ORW\WE STREET ADDRESS

Ov-ST2P |l o, PALM e € kL CL 330 oR CHTY-ST-21P

TITLE DIRECToR, T (1 Delete h FITLE [ Change [ Acdition

NAME ArviDa o Loween NAME

STREETADDRESS | &4 T AR R, A aTor CrrelE 33y || STRETADDRESS

CITY—_ST-ZTP @n LA B enchl Gohepens . FL CiTY-ST-21P

TILE [ Delete THTLE : {JChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete THLE [ Change [ Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-$T-2IP

TLE 1 Delete THLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ peiete TITLE [J Change [ Addition

o NAME

STREET ADDRESS STREET ADDRESS

O GITY-5T-ZiP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered. 5‘ 7é

. &=l e P

) o773
~i=‘:aéATURE:/m% %/‘77////. S 77£¢5¢f:/ S Je-20  BrE-ysuo

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2ED34 (9/99)



