S i nn e S Ny 18,2000 8:00 am
2000 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P qq OOOO %%% \ 05-18-2000 90286 032 ***150.00
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H%(? Shk,MSL% PSS Box 3)0(,, o
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® ouniry j L"(oq o) ﬁ untryCd 5. VCemnca.t‘e of Status Desired . O ?eigsq L‘::’;g""“*"
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Signature. lyped o printed name of registered agent anc itla if appicable. (NQTE: Regraterad Agent signature required whem eodtatng)  (=ug<~ - . " 1 'DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back})

'10. Election Campaign Fuhan_cing " -"$5.00 May Be
o Trust Fund Contribution. .- Added to Fees

11. OFFICERS AND DIRECTORS 12.
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TILE a T oslete TRE : [Jchange [ Additien
NAME MAME R . -
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13. 1 hereby certify nat the inrormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes I further cerllfy that the information
moaca &q on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos
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