2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 9GO0 THlp . conv FILED
s A {)CEZL[/\ > TR ADN LQC?: Jun 09, 2000 8:00 am
gLb AURMATTEA . J Secretary of State

06-09-2000 90008 031 ***150.00

Principal Plaicrei;)f Busrirrmess Mailing Address
UBSY MINOREA AVEE
CorAccrBLeEs T F213¢

2. Principal Place of Business 3. Mailing Address i 6 6 1 3 9 1
Suite, Apt. #, etc. Sulte, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
o ‘S‘: o978 17 S—(,/ Not Applicable
7 . 4 7 ”
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

- 6. 'Name and Address of.Current Registered Agent. s | . 7. Name and Address of New Registered Agent
. Name ’

—/(7417:4/”-5 adwwea,y
438 MinorSql e
COP}/‘}V m&;}; f‘g@ 7 3;/;/« City FL Zip Code

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

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed nama of registered agem and ttle if applicable (NOTE. Registered Agent signature reguired when remnstating) . DATE
~ 9.7 This corpofatior’is eligible to satfstys“tntangible 10 Election ( d - - S e
- ‘ . Election Campaign Financing $5.00 tmay Be
Tax f\hng rgquwremenl and elects to do so. Trust Fund Contribution. [ Added to Fees
(See criteria on back) i -
1. 7 77 OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE Prog rdeat O nelese TITLE G Change ] Addition
NAME o) NAME :
T H’Dn/w‘rs ASANL.
STREET ADDRESS S ¢ STREET ADDRESS
CITY-ST-2P 38 hnNore el CITY-5T-2P 7
e COR AC GHELFS L Do T O crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2IP
I T — e . [ Deste e | it . [crange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Smy-s1-2P CITY-5T-21P
TITLE [ pelete TITLE (T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . O pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIILE [ pelste TITLE O changa  [_] Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered. .

.

SIGNATURE: A - Copene o, S o6

SIG URE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ L4 * Date 4 Daytima Phona #

CR2E034 {9/99)



