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" 2000 UNIFORM BUSINESS RELORT (uBR) i FILED

DOCUMENT # P& q gooon)its .

1. Entity Name

Secretary of State
é)/;d WM SO o i A . 05-15-2000 90099 011 ***150.00

Principal Place of Business Mailing Address

2. Princiil Place of Busiw%_ 3. Maiiing Address

Suite, Apt. #, elc, . Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Ci Si . City & State 4. FEl Numbe Applied F
/I%%/ I ¢ o fé "quo L{'OO Not ;ppli:arble

2ip Count Zip Country " i $8.75 Additional
2=\ g A 5. Corticate of StatusDasied ~ [] 29-73 Aded
6. Name and Addrass of Curranl Registered Agent 7. Name and Address of New Reglstgred Agent
s Gas Fa Name
"“9‘6 - -5 »ﬂﬁ""a CJ\_ Zefp Qo2 '"’:;"Cl SR e Address'tPO*Box Number is' Mot Accaptabla)'—":'_k — =
D, Muoww  Qoah L VT
’ City FL | Zip Code

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

SIGNATURE
. Signatum, typed o Drinted nama of registersd agant and hile f apphcable {NOTE: f Ageni 0 when rei ) DATE
- — — s . - v‘ - '_- i -, lwh‘sﬁ ot o i -

9. This corporation is eligibla to salisfy ts Intanglola Fl!’.E NOWI!I FEEJ !?rgo‘ 5 10. Elaction Campaign Financing $5.00 may Ba
Tax filing requirement and elects to do so. A _mv f ém.w y 1_ ma Fn wﬁ‘g; "m Trast Fund Contribution. O Ao o Fos
{See critecia an back) s mﬁ&m P%MW mg ! - .

1. _ OFFICERS AND DIF!ECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oGt DICe Cltovy O oo IR , Donange  (J Addition

e Glapys 5%/:4 20 g '

STREETIOORESS: | 504 [ 55 Y- £ 2 }:‘_jﬁ < STHEET AORESS
orv-s-22 V&), ppami Beh Flo £ 33179 om-st-2¢
UTLE {7 Datere TITLE [ Change [ Addition

NAME ) NAME '

FTREET ADDRESS SYAEET ADDRESS

Y- §T-2IP omy-s1- 2P

TE [ Deteta DILE [Cchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

AT e i - - B 200 S NS _ . »
TMEe . ] Detete TE O change (7 Addition

NAME HAME

STREFT ADORESS STREET ADDRESS

CITY-ST-ZIP Ciry-S1-2P

T 3 Detete TE P O Crange  [7J Addition

HAME NAME

STREET ADORESS . STREET ADORESS ~ .

- CITY-ST-7IP - T ooy -51-2iP

mE ' O pelete LE [ Change (1) Addition

NAME HAME : :

STREET ADDRESS . STREET ADCRESS

CITY-ST-21P CITY-57-2IF

13. | hereby certily that the inforrmation supptiad wilh this fumg does not qualify for the exernption siated in Section 119.07{3)i), Fiorida Statules. | further certity that the informarion
indicated on Ihis report or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath: that I am an officer or director
of the corporation or the 1eceiver or tuslee emnpowered 1o execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an alagngient with an acdress, with all other like emppwered,
786~ AOT— véf?

Dala Cayuma Phone ¢

SIGNATUR

Jun 08, 2000 8:00 am

[N AN

3



