2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# D99 pen o § 7537 P FILED

1. Entity Naine

Ex ol ibur [nvestmend Growp (iF T2, v Secretary of State

03-30-2000 90049 023 ***150.00

Principal Place of Business Mailing Address

Z

Mar 30, 2000 8:00 am

2. Pripgipal Place of Business 3. Mailing Address
’0. Porx. 4d 0. Pox 44

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number , Applied For
L{)&QJ’\OJ o 1€E. 4 F—Z—/ DX CL [’ia."/‘(’//'lé‘.L. pL’ (LS - 0939 bl { Not Applicable

Zip Country Zip Countr . X $8_75 Additional

33 (fi}/O [/(JSA' 23 L{’?’C' % Al 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

It SH KoL, A5

e = ws"ee:/A?rei?G%"'Numzf WPIE)@’ Y

N e Pacn fhepaM-  FL | *ZF3¢ 2

8. The above named entity submits this statement far the purpese f changing its registered office or registered agent, or beih, in the State of Florida

SIGNATURE \/%@OJC%M/V Q?AMI@-/LQ,J., Q ot s S G0 o

CRZE034 (9/99)

Signature, :yped}r printed name ot .egxs:arsa{g_em and @ If app!lcakﬁe (KOTE: Registerad Agenl signature required when renstaing) DATE
9. This corporation is eligible to satisfy its Intangible ; . : ;
- . 10. Election Campaign Financing $5.00 may Be
Tax hlmg rgquwement and elects i do so0. Trust Fund Contripution. O Added to Fees
{See criteria on back)

1, L o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS N 11

TILE e /Slq' I tAES R [ pelete TITLE change [ Additon
NAME { NAME

iISF52 nol oz :

STREET ADDRESS ¥ Q Z ‘ 4 STREET ADDRESS

CITY-ST-1IP Lugg' ;44—,_,/:/; @ SA0 6 ﬁf_, 32 LE onvseae

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2p CITY-S7-2IP

TITLE [ Deletz TITLE ’ I change (] Addition
NAME NAME
"SIREE[ ADDRESS™| ™~ - - T - —_ ~B STREETADDRESS ™| —— - - - —
CITY-31-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] Deiete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-2IP CITY-S7-2IP

TITLE O Delete TITLE ’ (I Ghange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 eftect as it made under oath; that 1 am an officer or director
of the corparation cr the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bluck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;A—-;L, %_ l/gl—% 2-23-200p 56/ FRy-242)

ANDTYPED OR PRINTED NAMOF\S_I@G OFFICER OR DIRECTOR Data Daytime Phone #

[




