2000 UNIFORRM BUSINESS REPORT (UBR) -

DOCUMENT# 4940000 715770 FILED
I EntiyName L Mar 23, 2000 8:00 am

Devoted To WealWu | Tnc. Secretary of State

‘ 03-23-2000 90013 018 ***150.00

Principal Place of Busines_;t Mailing Address .
VORS 0bd ~oax: Josem Blud .
— . . .
\\Ao\t.éonvvl\e_l Floviden 32213 LUUTU LU
2. Principal Place of Business 3. Maih:ng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_Sq YT AN ) Not Applicable
Zip Country Zip Country 5. Certificale 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
. . N
S‘(ﬂ* % chr\l—l‘-" . N —_— ame R
33L\ ‘E—as\' Duuc&. S Mt‘\_ . a'? Street Address (P.CG. Box Number is Not Acceptable)
“TFeeaeweiMe Fo b1 e
City F L Zip Code

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

SIGNATURE

Signate, Typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiatng) DATE

9. This corporation is eligible 1o satisfy its intangible 10, Eleciion Campaign Financing $5_00 May Be

CR2E034 (9/99)

Tax filing requirement and elects to do so. Trust Fund Contribution, ] Added to Feas
(See criteria on back) =g
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S Yresidewn "7 Detete TITLE [JChange  [C] Addition
NAME Jowes (o, Lt \\,\ A NAME
SREETADDRESS | (OGS0 - I 30w Jose BL STREET ADDRESS
Giry-st-2¢ Tacdscwviile VL 22223 CITY-ST-2P
TILE Vite Pvei(dewk " O Delete TITLE CJchange [ Addition
HAME Jovnes B, Roblyan NAME
stheeTaonRess | LOAS 0= bz dan Jose RBWA STREET ADCRESS
CITY-STvZ!P QO\)(- . FL '} 223 CITY-S8T-2IP
TITLE Vit ’ Pru \‘d o [ Detete TITLE [ Change (] Addition
NAME Doavid U, Yoblign NAME
sTReETA0DAESs | 1O GEV = B2 $mw Jose Blud - T 7 T H stheerapoRess | - -
st | Qux,, FL 32213 CITY-51-2P
TITLE Vice Vres dow [ Delete TITLE ] Change  [] Addition
NAME Wilieva 3., Vodson . NAME
sTREET AooRess | VOGNS~ Stan Juae B lvd STREET ADDPESS
CT-ST-2F [ Jew,, FL 32223 CITY-ST-ZIP
TITLE Seovy '\\w\,l — [ Delete TILE [T Change [ Addition
NAME Jtvne sy Lyev l\-‘ BEER NAME
SREETADDRESS | ] 080 oo 965 L DL ud STREET ADDRESS
OTY-5T-2P | o o 272227 CITY-§T-2P
TE AyCtay nwe — [ Detete TNLE [J Change [ Addition
NAME FJavts Lul Q‘.-"l e NAME
STREETADDAESS | LUGE T Smw JEst B\V'Q STREET ADDRESS
ON-STZP |\ oy ., FL 22223 , CITY-$1-2IP

13. | hereby certify that 1119 information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an cfficer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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. .

—

SIGNATURE: \ crnig O . Mirfeo _ AM-125-47C%
\aunruaz AND n’PerPR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Date Daytime Phone #




