2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /990000 15508

1. Entity Name
L-CcAP )
Principal Place of Business Mailing Address

- L._Au’dci/d'ﬂ“['e/ .. 55-%/

2. Pri'hcipa! Piace of Business 3. Mailing Address

Suit 7A #, et ---(~

Ziie Al IE

JSuHe, Apt. #, etc.

" FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90197 046 ***150.00

655906

DO NOT WRITE IN THIS SPACE

P U L, A U LT

City & State City & State 4. FEI Number ‘ Applied For
i Z.? - m4 S_ L‘[ ? 0 Not Applicable
Zip Country Zip Country $8_75 Additional

§. Certificate of Status Desired [N Foe Required

N .. 8. Name and Address of Current Registered Agent !

7. Name and Address of New Registered Agent

: T8 Rpli(oN

Street %0 syumb%w&/

1

-y

S LAGD, FC T FL B0

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

e L
SIGNATURE MW

%/L#’/oo

Signature, typed or printed name of registerad agent and utle if applicable. {NOTE' Registered Agent signature required when renstating) ' DATE

9. This corporation is eligible 10 satisfy its Intangible

Tax filing requirement and elects to do so.
[(See criteria on back}

10. Election Campaign Fin'ancing $5.00 May Be
Trust Fund Contribution. [0 added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VpET, Ke}ﬁ?_ OJ Delete TITLE ' O Change [ Adtiition
NAME TEcH . LG LAS NAME

STHEET ADDRESS 20 L. AN Swc ,4-,5 STREET ADDRESS

oiry-ST-2P - Lprp, 1 F. BEZo/ cimy-st-zk

TME ﬁ & | .To iy L] Detete JITLE [ Change [ Addition™
NAME SE 7 . é{ & .(0 NAME

STREET ADDRESS 20 A rr=3 STREET ADDRESS

cm'-_sj_r-zlP é’ LAVD, . f:'[ . g@%, . | cimy-s1-21p .

TILE i ? [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

LiTY-51-2IP CITY-ST-7P

TITLE [ Delete TIMLE i [0 change [ Addition
NAME . - - — NAME - = T '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TILE 1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CRY-ST-ZP GITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)i), Florida Statutes.’| further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

o winen eod
SIGNATURE: y/é

A VLS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Fhone #

CR2E034 (9/99)



