2000 UNIFORM BUSINESS REPORT (UBR) FILED

i M S 5

OCUMENT # P39 0000l 355" ™\ May 24, 2000 8:00 am
Secretary of State

05-24-2000 90147 048 ***150.00

edieY p‘ An.Com Troc-

v T VD e e jling 35 .
: . @omnsodxhssoc\w\vs
S50 Fairweay De. 1916Q Shevidan St

SLL \ -\-e. \O -
SR Qeop ec L FL
DeeCie)d Benadn FL33YY] 3353
Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, AgL. #, eic. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
(oS5 -C99389Y Not Applicable
Zip . Country Zp Country . . $8.75 additional
: 5 Cenificate of Stams Desired [0 20" men e
&NauuandAddmuufc;mamHWAgem 7. Name and Address of New Registered Agent
e\ \ Name
— Kv%_‘_,ﬂ_)_.e.' om tey . i,
T €50 F R{;“w o A ~ — [ Suest Address (F.O. Box Numbar is Net Acceptable) — — ~ -~ T © 7 [T
Suite ICSH
Dee e Sie\d Bewna, CL33yyy Chty - FL | 2°Ce
The above named entity submits this statemant for the purpese of changing its registered offica or registered agent. or both, in the State of Florida,
::_;;j:_?: oe———pepe—p T e (NOTE: Regurarsd AQnt BONAILIS RQUINE] WiN AENKEING) 'I:IATE—_
9. This corporation is efigible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 11 o Binanci
Tax fing rocquirement and eleCs 1o do 50. " AarMAY1,2000 Feowill bo SS5000 - | " me pues commputon. O $5.00 vay B
(See criteria an back) Make Check Payable to Department of State o : .
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
_ PUsT 1 Delete TME O] Change [T Addition | |
B [ iy \ Q_\-' K FALY . NAME ¢
- 1sSO FRirway Y,Su\'\‘ﬁ \OSR STREET ADDRESS ‘
“o2 |Deerficla Bench, FL334Y] cv-st-29 5
unE [ Deiete TIMLE ] Change  [J Acdition | ¢
- . NAME
s innam ‘ SYREET ADORESS
Tex CrTY-ST-TP .
L j 0O Deieta TME : O Change [T Addition |
am— NAME - e P
EL Ty STREET ADDRESS
il 4 S ciy-ST-IP
TiTE £ Deteta mE O change [ Asdition
NAME
e STREET ADDRESS
o-ST-TP CTY-ST-ZP
Tme O oeiee Tme ' [ Crange [ Adgiton
RAME HAME ‘
Y-St : . T 3 cnv-st-p
e o O peee THE [JCange [ Addition
CiTY- ST-0P CITY-ST-0P
"13.\[ hareby caru’fi that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that tha information
incicatad on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer of director
of the corporation or the recerver or lrustse smpowered 0 executs thig réport as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 it
changed. or caan anachment with an eddress. with all other like empowered.
cd A/l Z/{%a Gz Sz e
OF SIGNING OFFICER R DIRECTOR [ \™T Caverne Phone 8

sttt




