2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT# P 7710000 7720 Apr 26,2000 8:00 am

1. Entity Mame

ecretary of State

4’ K HOLﬂﬂé fjAC ) [ e ) a - e
4 04-26-2000 90044 024 ***150.00
Principal Place of Business Mailing Address
ICAIE Yo b s freeh; Selunt Fins 15 drE Yot Stetef  felod Aoss”

ﬁb’m\f{pﬁ‘fq 13137 N fata Flertt 33737

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

. 6 -o095017 Nat Applicable
Zi Count Zj Count it
P Y P Y 5. Corlificate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Name
m, {L-l{(’_ ( 0. ARlArg, CSC0vrel
37 A L{O--‘iﬁ; mﬁ*‘{c,;ff /OJ( Street Address (P.O. Box Number is Not Acceptable)
My [Flarnly 3 3 f;?
City F L Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and lils If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, Ihwsfﬁorporanc.m is ehtglb:;a l('J z?n?fyc:ts Intangible 10. Election Campaign Financing $5-00 May Be
ax nnlg requUIrement an glects to do se. Trust Fund Coniribution. | Added to Fees

{See criteria on back)
1. - , OFFICRRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e pm.—.w—‘om.! Y ;) ’ O Detete Tme O Change [ Addition
NAME mocbet [ 2 P E80 NAME
STREET ADDRESS OE- Yot Sk STREET ADDRESS
CITY-$T-2IP M Flrds 3319 ‘ CITY-31-2P .
TITLE [ Deete TITLE . [J change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP
TITLE (7 Detete TITLE Ochange [ Addition
NAME NAME
STRIFTADDRESS-]  —— o STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete THLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE [ oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-289
TITLE [ Detete TITLE . [ change [T Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WQA“% Sogdee [ D, SEAn, CO Y47/ 0 (9ep) S-619,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



