2000 UNIFORM BUSINESS REPORT (UBR)

oocuvent PAGO000735 FILED
Pgi’i‘;’m'l"ENT # P ’L P Jgn 12,tzooof8 : 00 am
ucinda , Inc. v ceretary of State

Principal Place of Business Mailing Address

35 prightrs on g5 ﬂmq/fwzérs Dt~
Cocon Bepeh, ZL Cocot 3=k 7L

32937 3254/ e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59' - ‘35_-92 _8/2(9 Not Applicable
Zi Countr 7 t . i
' untry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Aganl

Name

Lt e Jﬂ- 3 /7112:"50/&/
315" 1Skight whafErs D
! Coc,of-} / zﬂbl( A 3298/

' City FL Zip Code

Sireet Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agent and ittle if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
~9.” This corporation’is efigible 1o satisfy its Intangible™ T T ST Tl
10. EI tion C. Financin
Tax filing requirement and elects to do so. - ection Campzign Financing $5. 00 May Be
= rust Fund Centribution. ] Added to Fees
{See criteria cn back) O
| - !
AR E QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
I i
| E;;EE gw Y J ,E PN f- P [ pelete ;:,t; (O Change [ Addition
STREET ADDRESS L ‘e ) ’4 I gl 50N STREET ADDRESS
3o @mg/) A rs Dr‘
. OITY-ST-2P vy SH e ,.{ 3273/ CITY-5T1-2IP
| OTITLE [] Delele TILE {7 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ) T ) T O Delete TILE - -t T K - - *[J change= [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE O] Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
SLE O pelete TITLE [Jchange [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
13. | hersby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverar trustee empowered t el\te this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 if
empowered.

changed, or on an atiachme an,address, v\gl ;
SIGNATURE /W/u&/ ES7C i - é///Zaw

/SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC Dats Qaytima Phona #
. pr

CR2E034 (9/99)



