2000 UNIFORM Busmsss REPORT (UBR) FILED

May 13, 2000 8:00 am
'OCUMENT # #3700 o1254 Y Secretary of State

%Y-?ﬁs‘ C?ﬁck\ w3 % Sav e, ) ne. 05-13-2000 90012 005 ***150.00

oapanr Place of Business Mailing Address

Yl Dhampar S -
Suckond b Floida S ams 843452

Principal Place of Business 3. Malling Address
211D Pavey Seed | Y0 Pox 17Hb
Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State L _City & State . 4. FEI Number Applied For
Sacksonviile  Flonds | Sechsonwlls Eloadd 59 -3l 10963 Nol Applicanic
Zip Country Zip Country . . 8.75 Additi
g 220 (»F D (v ‘LS B @ w ({ Vi 5 /5} §. Certificate of Status Desired O I§ee Req L’:i\sgd‘“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

g -
___%l{_g*\lﬂy‘ W_Y%H.Q_Dk- ‘b(a.‘ﬂ)(\ _,Eé.g_,_ —Street. Address (P.C..Box Number.is, Nat Acceptable)
1 BB D). Seftarson Sizel

’5(1(',\,60”\/—4“4) f)Dﬂ('}(/ 52;0? City 7 FL | 2o Coce

. 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.

N

IGNATURE

Signature, typed o prinled name of tegistered agent and ttle 1 applicabla, (NOTE: Ragisterdgd Agent sigrature requirad wihen remstabingy DATE
). This corporation is eligible 1o satisfy iis Injangible . . ] .
T g e e st 02050 O e 3500 e e
{See criteria on back}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TLE “Vre syele st O gefere e [JChangs [ Addition | &
AME —_ NAME =28
IREET ADDRESS PUO0N o Q T STREET ADORESS 3
TY-ST-21P %13‘3 Weo G" ar CITY-ST- 7P i
\ \Y "_Q_\.T_T‘k\‘. (<8 — E
TLE [ Deleta TLE [OcChange [ Addition | O
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-5T-2IP CITY-ST-21P
T [J petete TILE [Jchange T Addition
AME NAME
JREET ADORESS-{————————— —— " THEET ADDRESS™ - —— -~ =
TY-$7-21P LITY-57-2IP
e (D Detete TITLE [Jchange [ Addition
AME NAME ‘
TREET ADDRESS STREET ADDRESS
iT¥-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE [J change [ Addition
AME ’ NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP LITY-ST-2IP
13 [ pelete TILE [ change [ Addition
AME . NAME '
TREET ADDRESS STREET ADDRESS
{TV-S7-2IF £myY-51-21P

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further Gertify that the information
ingicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on n’rl attachment with an address, with all other like empowered. .

@u——— \/asan /766"0«45 %éﬂo& R/5°E7T- 2209

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Bat Daytime Phone &

S5IGNATURE:




