2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T>Q300c®1AuN] ™ — ¥~ May 15, 2000 8:00 am

1. Gy Nerme Secretary of State
The VMR aADOR T1¢ 05-15-2000 90311 019 ***150.00

Principal Place of Business Mailing Address

102 NoRMm FedeRm twy {02 Moy, FeDeRak w |

R otk | Fl. 3340 Law. - . ‘ o
Y Re \WeRth (6133460 , U{}BSM\"%

2. Principal Place of Business 3. Mailing Address . i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appiied For

(.QS“!QQBLP %'&S’ Not Applicable

Zi t Zi Count .
L Country P : ountry 5. Certiticate of Status Desired ! gggﬁiﬁ:ﬁ;“o”a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. Name |
) ~ - Ay :
LO\-\\S Lo \F\Q Q—‘\‘F el . Street Address (P.O. Box Number is Not Acceptable)

N33k Lake ot REe
Low e Wosh F - 33Uk~

Clty FL l Zip Code

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

SIGNATURE
Signatwre, typed or printed name of regustered agenl and ttle if applicable. ({NOTE: Registered Agent signature required when reinstalmg) DATE
9. This corporation is eligible to satisfy its Intangible . N .
. 10. Election Cam n Fi
Tax filing requirement and elects to do so. 'i'rustIFund copnanl—?bu"gl:nmng O fdsdq:lq I\gay Be
{See criteria on back) I r : ‘ e fa Fees
LS QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v [ Delete THLE O change [ Addition
HAME N N ZeR TR ¢ A '
STREET ADDRESS ?N,QD 1oye OSBokn & Rwe STREET ADDRESS
CITY-57-2IP Lol Lorfy i =\ 33Ll(g\ CITY-ST-2IP .
TITLE 1 Delete TLE - [ change  [] Addition
HNAME . 7 NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE . [ Delsle TITLE [ Change [ Addition
NAME NANE '
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-7IP ] CITY-ST-ZIP .
TITLE [ Deiete TITLE ' [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP : ) . CITY-ST-2IP
TITLE [ Detete e ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IP
TITLE Ol pelele TITLE . o [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-5T-2P '

13. | hereby certify that the infermation supplied with this Eling does not qualify for the exemplion stated in Section 119.07{3)(i}, Flarida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an ofiicer or director
of the corporation or the receiver or lrustes empowered to execul2 this report as reguired by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 e /ﬁw %f:-;)o/wf/ - | ‘//7'4/00
| &7 SoNATURE ANDTYPED ORPRINDANAME OF SIGNNG OFFICERORDIRECTOR 1 Bk Paysine Phons #




