2000 UNIFORM BUSINESS REPORT (UBR)
IMEN FILED

DOCUMENT # 2 ¢50mpo 60/ N\ < Apr 25,2000 8:00 am
. »! ’ .
AOENT Twe . ecretary of State

04-25-2000 90004 044 ***150.00

Principat Place of Business Mailing Addrass

(GG Sl 2240, 57

/ /M’/r /f[ - ¥ ’5/‘7, ‘
Mrasey 70 00035324

2. Principal Place of Business 3. Mailing Address
SHHE AS ABol/= SAYE 45 4oy .
Suite. Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ] T City & State 4. FE! Number Applied For
= -—
- A fjé?/‘a‘_" Mot Applicable
Zi Countr Zi ' t i
P Y P e Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
'7 6.777@5;“& and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

/if,&‘;/l ' g?ﬁé‘f:e,/'),‘:i::é" ) ‘ Street Address {P.C. Box Number is Not Ac_ceptable-; - —
///;xy/ ; S THHT

City FL Zip Code

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

SIGNATURE
Signature, iyped or prrted name of registerad agenl and s i applicabie (MOTE. Ragistered Agant ignature récuired when reinstating) DATE
9. 1h|sf$0rporatpn is eft:gib!de l\lb sau?fyc;ls Intangibl 10. Election Campaign Financing $5.00 May Be
axli mg requiremsnt an Elects to do so. Teust Fund Contribution. a Added to Fees
{See criteria on back) . .
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTiE f[) P . [ Delete TTLE {JChange (7 Addition
NAME s, ,€ Py NAME
STREET ADDAESS DS 2 ST STREET ADDRESS
CITY-ST- 2P 277 = =274 CITY-57-21P
oty , 2
TITLE W7 T 1 pelete TME [ change [ Addition
HAME 7 CORA L7774 B '
STREET ACDRESS /’,‘) 5’ v IO J’a" ) STREET ADDRESS
OITY-5T-2P Dt FAl A PNV Ly CITY-5T-21P
s i O Oelete TTLE O Crange [ Addition
SAHE ' c e JaME e e - -~ —- ———
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-21P
TILE I - S pelete TITLE ) [ change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CMTY-S1-2IP - CITY-51-ZiP
TITLE {2 Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2P
L T . O peiete e [J Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | héreby cenrtify that the infofmation supplied with this filing dices not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicatad on this report or sbpptemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that tam an officer or director
of the corgoration or the recelver or trugfe empowered to execute his seport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment . all other like empowered.
SIGNATURE AR A ﬂ’/@,@e; LB ff/ { v/ 4 v e
TURE AND TYPED OR PRINTEDHAME OF SJGNING OFFICER QR DIRECTOR ale ayume Phone @
T {ED ﬂ \ ‘S / W’J- :

o {

(el =Tt =d oV I 1o ¥/ To 1Y



