2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /°770000 76252 ™, May 18, 2000 8:00 am

L H2em oRpRp7e Secretary of State
05-18-2000 90283 026 ***150.00

Principal Place of Business Malling Address

390/ J0G Moaut
Crrecqaehes, fop F3YET

t
2. Principal Place of Business 3. Mailing Address - A nnﬁl 4 4 6

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;
!
City & State City & State 4. FE| Number ! Applied For
‘ ' LS - 09 35¢ Not Applicable
Zi Countr Zi Countr o ii
k ¥ P y 5. Certificale of Status Desired’ O 58'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
/jﬂ B 7508 |
- Street Address (P.C. Box Number is Not Acceptable}
1 B
Y P06 /6%9( i €X. ~
- i
Lo.7 B, R 3B | |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fjorida.
. .o - t
SIGNATURE »~ (Boageis oo A -
Signature. ypea or printed name of registered agent and ttle If applicable (NOTE: Registered Agenl signature reguired when reinsialing) ) i DATE
9. This corporation is eligible to satisfy its Intangibie : . ! )
- : 10. Election Campaign Financing $5.00 May Be
Fax f"'”g rgaqu»rement anfj EIECI_S todo §_D_'_ . o Trust Fund Contribution. - d Added to Fees ~
{See criferia on back)~ = — - O
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 B 1 Delel TITLE [J Change [ Addition
NAME /A’éﬁa "'PF} SQGD . " NAME t 9
STREET ADGRESS H’—‘?Bé RE(?(' NA- J STREET ADDRESS i

OITY-81-2iP ] - P ﬁ_g# . :{—f] 334y¢ Jomseze i

TITLE v. ﬂ, -‘T‘FH_H_{ ,NA' Hﬂs@ O pelete TITLE : [ change [ Addition

NAME '

:IA?:“EEET ACDRESS Y4766 RQW et STREET ADDRESS 1
CY-$T-2IP W .p. M . Cf—(- 33y G- ST-2Ip ;

THLE O Delete TITLE . [J Change (] Addition
bam NAME ‘

STREET ADDRESS STREET ADDRESS
GTY-sT-2P oITY-ST-2p ‘

TTLE O elete TITLE ' [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS |

CITY-ST1-2P CITY-$1- 7 .

TITLE [ pelete TTLE Cod {7 Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS '

CITY-5T-2P | cry-s1-zp L

THTLE [ pelete TILE ! [ Change [ Addition
NAME ‘ NAME ' E -

STREET ADDRESS STREET ADDRESS l

CITY-ST-2Ip CiTY-ST-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 supplemental report 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 ordrustee empowergl to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf gn address, witl other like empowered.

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t

CR2E034 (9/99)



