2000 UNIFORM BUSINESS REPORT (UBR)

®ooo1elo - FILED
DOCUMENT #f 9 | // Apr 25, 2000 8:00 am
6\/‘?3 anrdtc ﬁc , | ecretary of State

04-25-2000 90002 050 ***150.00

Principal Place of Business Mailing Address

p-o-ben Jeo( Sthme
way’d/f” «3 LUUL 704

2. Principal Place of Business 3. Mailing Address

éuite‘ Apl. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- S ——— e Lo —— e Gz JEQ-0 SY P ~_-[_[Not Applicable-

Zi Count 2Zi Countr - iti

P ountry P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OT% “agpins
Street Address (P.Q. Box Number is Not Acceptable)
23927 Wiseman 7

6("&34’)(’0‘%5#’7'/?0 /F('B:Jeqs City . FL | 2rCose

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

CR2E034 (9/99)

SIGNATURE
Stgnature, typed of printed narms of registered agent and tle f applcable (NOTE. Registered Agent signatura required when ranstaung} DATE
9. This corporation is gligible to satisfy its Intangible . . ] .
Tax filin;requirememgand elects loycio 50. i 10. Electlon Can‘lpalgn flnaDCIHQ | $500 May Be
(See criteria on back) rust Fund Centribution. Added to Fees
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PWW [ pelete TITLE [ change [ Addition
NAME &Y ’ / ns NAME
TREET ADCA| TREET ADDRE
ile—Esr-?ﬂP > /3-1?' el rtin d e 3 LB gmf-ST-z\P N
@reeAl Cnie Sprongd 20
TITLE ™ Delete THTLE (O change 3 Addition
NAME - . - —— — - NAME B — R -
STREET ADDRESS STREET ADDRESS
CITY-5T-4iF CiTY-5T-ZIF
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TITLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-51-217
TITLE 1 Delete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP

13. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowared to execute this reporl as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered. X

SIGNATURE:

OR DIRECTOR Daytime Phone #




