2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # DIG0000 (51523 -

vAaLu  [RADING  Cflodfl, Tr e

1. Entity Name

~—1T

Principal Place of Business

2. Principal Place of Business

Arg fmau,qy onRve

Mailing Address

1 3. Mailing Address

—— Sr— [ ——

Suite, Apt. #, etc,

Suite, Apt. #, elc.

£O NOT WRITE IN THIS SPACE

Suef fon
Clty & State City & State 4. FEI Number : Applied For
g&ﬁt_to BuHclt F 39 721 7960 Not Applicable
? 744/ Counry Zie Country 5. Certificate o% Status Desired [ Eg';fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE

PAVL. HRAROIECY

Street Address {P.0. Box Number|is Not Acceptable)

Y55 FARWYY Dowgs FH 102

City

Deskbiaad EAard  FL [ S50y )

8. The above namga entity ghbmits thigjstatement for the purpose of changing its registered office or registered agent, or both! in tHe §tate of Florida.

gl

Signature typed or printed name of ragistered ageni and title If applicable.

(NOTE: Registered Agent signature required when rainstaling) | DATE

e e
9. This corporation is eligible to satisfy its Intangible
Tax hhn‘; reqmrememgand slects ioydo s0. ¢ 10. E:ﬁ::?&%aggifgu:::nmng o - fdségﬂohg?éfe
{See criteria on back) O
1. T T (OFFICERS AND DIRECTORS | 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 7 Delete TITLE P [ Ochange [ Addition
NAME NAME PRAL MHAQR-V T,
STREET ADDRESS STREET ADDRESS | &V &/ﬂWM 0 Ve, e fe
CITY-ST-ZIP CITY-5T-2IP VAR FieZ g gcﬂﬁ ﬁc 73 f‘{/ N
TIME 1 Delete TLE .5' 77 [; [ ¢hange [ Addition
NAME NAME g){ SHrre
STREET ADDRESS STREET ADORESS /M’ BlehRe L
CITY-5T-2IP CITY-ST-2P by Rucsr, ,,,f_-[ 02y _
e O Oelete TILE ’ g D change ] Acdition
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P [ e
THILE [ Detete TITLE * [ change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) “oirv-sT-zP
TITLE M Delete TIMe : O change 7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST- 7P |
TLE 3 Delete TR ! " [change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

o IARVEY ST e / e 4 Yhefes

|Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING OFFICER OR DNRECTOR

L Date Daylime Phona #

T

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 046 ***150.00

CR2E034 (9/99)



