2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P400001297100 | Mar 08, 2000 8:00 am

Secretary of State
E)(E(Lr)s, ’nc , // 03-08-2000 90017 031 ***150.00

Principal Place of Business—- = — -z —— MailinglAddress —eemtmmmm e S D sttt

LP«M\Y 0:4{’7&. Frest .. PO @ox 0(?7‘37 LUGeUD .Y
Ducksonoitle, 1 32200 chlcsonu“l(efgzsz

2. Principal Place of Business . 3. Mailing Address

1. Entity Name

Suite, Apt. #, etc. / DO NOT WRITE N THIS SPACE

IHME”

Suite.'Apt. # etc.S

A
ame

City & State City & State 4. FE] Number Applied For
6—q ...—35- 7 S_Q X S’ Not Applicakle
Zi Count Zi Count iti
i vy © ountry 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

J‘CG: (@'({ Q LW&‘J‘Q = Name D —— -

@620 5 OLJ’APOM Df‘ W S'ILC . 200 Street Address (P.O. Box Number is Not Acceptable)
‘dackson vil {8‘ Fl 8 lz { 6) City FL | 2o Code

mits this slatem?(?r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ L ab ;D;é)’/’a&«)p

SIGNATURE
Signdula‘ Lyped or printed name of registered agent and title ! arapphcable‘ {NOTE: Registered Agent signature required when reinstating) T~ pate
9. This corparation is efigible to satisly its Intangible ) . ) ]
. - 10. Eiection Campaign Financing $5.00 May Be
Tax ﬂimg rgqmrement and elects to do so. Trust Fund Contribution. O Added to Feas
(See criteria on back) O
1. . OFFICERS AND DIRECTORS  _ _ .. 12. . . . -. - ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Delete e Presi doat, (J Change (7 Addition
NAME NEME Pob Holla~ L
-
STAEET ADDRESS STREET ADDRESS t,i s{ ¢S or '{'-é'-l = wﬁq‘f tDJ .
ITY-ST-21P GITY-$T-2iP SeckSorud Ha . 32270
TITLE T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CiTY-S§T-2IP
TILE [ Delete TITLE [ Change [ Addition
" NAME i - — - | e e o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete FITLE : Tl ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IF CITY-$T-2IP
TILE [ pelate TITLE [ change [ Adaition
NAME NAME
| STAEET ADDRESS R e res -+ _ _ ] SIREETADDRESS y
CIy-S1-21P : CITY-57-2IP
:
‘ TILE O petete TITLE CJchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
‘ CITY-S7-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
| indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attac ith arf address, with alt ctheg like empowered.

SIGNATURE:

Dayuma Phone #

s Wi A 2 /2e/0 9H-BE3 |

fleﬂE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

CR2E034 (9/99)



