2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT# PQQ OO0D TS rs-

FILED

. ity Name )
" Ameri Tne Secretary of State
_ : ) 06-07-2000 90428 007 ***150.00
Principal Place of Business Mailing Address et &N

.
]

Ao . S
nmeen nc . Amori, Ine -

1544 g rithoust Curdde 4544 L ghthoust Inc A
Oy T L. 3280y Oriando , FL 3380Y

" Jun 07,2000 8:00 am

2. Pmncinal Placa of Business 3. Mailing Address
s Gp e e Suile, Apl. ¥, elc. ] T . DO NOT WRITE IN THIS SPACE
City & State T T _Cxl;r& State 4, umpe) Applied For
- -
ggq Ll-‘-} 38 | Mot Applicable
Zio T Countr Zi T couny T i
' \' ¥ P l ouniry 5. Certificate of Status Dasired 8] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ]
Name
N - - T - - - ’ . Street Address (P.O. Box NOmper is Not Acceptable) B )
City F L Zip Code

8. The above namart enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

B S atun:, o 07unan nams of ragestere agent snd hilie d applicable (NOTE: Registered Agen signalure reguired when reinstating) DATE

i
9. This corporation is eligible (o satisty ils Intangible
Tax liling'requirement and elects 10 do so.
(See cnlena on back) M

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ~ Added to Fees

1. OFFICERS AND DIRECTORS 12,

‘ fﬂ\DDITIONS.’CH;"\J’\I(’:EES TO OFFICERS AND DIRECTORS IN 11

- 7 pelete TImE [ Change  [7] Addition
AN . NAME '
STREET ADOATSS STREET ADDRESS
CIry-Si- 21 _ CITY-51-71P '
{3 - - S O pelete TITLE [ Change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS '
[ -S1- 7P ' . CITY-ST-ZIP

) Lo 3 petete TLE ) [Jchange  [J Aadition

NAME & TS
_ STREET ADDRESS |. : _ _
- Civstae |0 T ) T
it . O vetete TTLE . T Change [ Addion
HARE ) NAME
STRELT ADORESS STAEET ADDRESS
o 57 7F CITY -ST-2IP
i ; 1 Delete TITLE [ Change (7 Addition
NAME

SiTEET 4DD3ESS f . . STREEY ADDRESS
Cife s ap AN CITY-51-21P
TE o : 3 velete TILE ' [ Change  [] Addirion
NAME o oo NAME '
STRECTABORESS | ¢~ ¢« v ,;'. ,". ',.i_‘.- i ‘ . STREET ADDRESS ) o
LAY 5GP o . CITY-S1-21P

13! h~?r€?0v:cerm\,' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
nccated oo this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
o I8 COrporanon of the receiver or Iruslee empowered (o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in B!ock_1 1 ar Blogk 124

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

SIGNATURES A/, L1 TLd~ Dilia Adanvs 4{ze] 00

\_A~SGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 Daylime Phone 4

CR2EQ34 (9/99)



