_2000 UNIFORM BUSINESS REPORT (UBR) |
PI70000 78S
5 EQF&Q\(NTEQM ATION AL’ N

DOCUMENT #

1. Entity Name

Y

f

2\

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90169 032 ***150.00

Principal Place of Busingss Mailing Address

S737 Nw St St
WiAmE LA sS, & 3304

2._5rincipal Place of Business 3. Mailing Address

MW IS S

£0058063

Suite, Apt. #, etc. - Sl-.lile‘ Apt. # elc.

DO NOT WRITE iN THIS SPACE

City & State. City & State 4_FE) Nurmber : Applied For
Moy LA e, FL/ 6§- 04 4 SO0 Not Applicable
Zi Coum‘ry Zip Country » . $3_75 Additional
3 % O | 4 bhﬁbk% 5. Certificate of Status Desired il Fee Required
_ &._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZDURE) I ABCAM SO E58).
270 No) 12 ST SuTES30

HeAmd (Fo 3>126

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabls.

{NOTE: Registered Agent signalure required when reinstaling)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do sC.
(See criteria on back) (W]

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PEE sOErST OJ efete TME [IcChange [ Addition | &
HAME SECGi0 S - NAME 2
SRETADDAESS | 22 Beoes S0 ( DYE STREET ADDRESS §
CITY-$1-2P ROAMT, o B3R 1AT - CITY-ST-2P §
TITLE vicee - PZE&bSMT" O Delete TILE [ Change [ Addition |
NAME =€ N A0 . fEreEeO NAME

STREETADDRESS | 23c sw) | AUE STREET ADDRESS

OTY-ST-ZP * | MLE S fr_ ‘3 3 iQ_Cl‘ CITY-ST-ZIP

TmE ) 0 Delete e Ol change L Addition
NAME NANE ) _

STREET ADDRESS - o " STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE (] Delete TMme [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby cenify that the infbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}
is frue and accurate and that my signature shall have the same legal effect a
awsered to execute this report as required by Chapter 607, Florida Statutes: and that my name appe,

indicated on this report or supplemental report
of the corporation or the recefver or trugtee e A
changed, or on an attachment With an Jddresgiwith all other like empowered.

SIGNATURE:

L SER G SR

(i), Florida Statutes.  further certify that the information
s if made under oath; that | am an officer or director
ars in Block 11 or Block 12

4hleo Gar)@iS

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

‘ PECSDSEN

Date Dayume Phone #




