2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT% PR3E0 B3O FILED
1. Eminaaemfy{;_c.vé ot  Nivhheast Fi'o:f&o: Jlln 08, 2000 8:00 am
- - Secretary of State

06-08-2000 90030 009 ***150.00

Pri_ncipal Ptace of Business Mailing Address \/
4931 Priacess Anace Lane

2. Principal Place of Business 3. Mailing Address . o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEI Number Applied For
Tecksonuille | Flovide e -~389 4317 _ Not Applicable
Zip Country Zip Country o . $8.75 additional
.5 22 \0 AS 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agernt 7. Name and Addrass of New Ragistered Agent
— Pyl Name
Sawmes G L\.\g,\/\. 13— e
S emerammmn e e Mmoo bmm o cmommea e e e =T eml great-Aris (P.OTBOR NumDeris NGHATCeptalle) T St — - =t
WE3 Pvimees Anac Lew ~
—
Jeclsonvi e FLU32010 ,
. City ‘ F L Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE \nzwxm C.

|g\.'uTa. typed or p:mled nk-ne of rsgiVe‘::::Ke‘nl and title if applicable. {NQTE: Regrstered Agent signature raquired when reinstating) ' DATE
9. This ?orporatic.)n is eligile 1o satisty its Intangible 10. Election Campaitgrl Finaricing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. 0 Add.ed to Fees
(See crileria on back)  « R} .
1, S ; . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me Vrdsidew Y 5 O Delete’ TITLE : N ; [ change [ Addition
NAME Jawnes (o {,_\,‘ e,v\\.. NAME ; '
STREETADCAESS | YFR] Princess Anwt Lewo STREET ADDAESS
ONY-ST2P R Yesomwe e Floe 2 3 22\0 CITY-ST-21F
TITLE 1 Delete TITLE ‘ T Change [ Addition
HAME . NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP !
TLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS ) T st e s s 2 = S omRepTADOARSE [ DA i
CITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE {3 Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delets TIFLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
me ’ 1 Delete TILE [Jchange ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florica 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachiment with an address, with all other like empowered.

R

SIGNATURE:

Somes (o, \men M L%LW-/OQ 99Yy-Y65-30Y2

‘ '
NfEb NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



