w—l -

20‘00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GG oo 00 1419 M
QQ-bOQ_/Qh F}QJ.Q, C,Q)hmg\-—lon ):[V\(a

1. Entity Name

Principal Place of Business

hah 3 Conda  Adinue
390

Rpoplca, F\

Mailing Address

2. Principal Place of Business’

Road-e CO

3. Mailing Address

Aoode_

FILED

l// Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90018 025 ***150.00

8328926

Buite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City &State -, " ' ' City & State - £l Number Applied For
’ q - ):3 q r—IO ‘ ‘ MNot Applicable
Zi Countr Zi Count i
s ks " ounty 5. Certilicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent
: o Name

8. The above named entity submits this slatement for the purpose of changing its reqistered office or reqistered agent, or bath, in the State of Florida. ,

Sireet Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

SIGNATURE [ (0 éﬁj/‘t OL/L %4 s

9.

“Sigtmrtte, Typed OF BIIEC namme o Temstered apen and ule b appicanis,

(NOTE: Regisisred Agent sipnature requitet whan remsialng)

DATE

This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fung Coniribution.

$5.00 may Be
Added to Fees

71 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘_)'. ’Q_S\ w—}. 2 Delete TITLE [ cChange [ Additcn
NAME . NAME
STREET ADDRESS Mb/(m% m STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE T pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE -] - [ O Detete - TITLE - =[JChange T Additon- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O pelete TMLE O Change [ Addition
NAME .o : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
mE . ) Detete . TME O thange [ Adwtiun
NAME . e L NAME
STREET ADDRESS - Sl L T e, STREET ADDRESS | ., P .
\ LT . .. hn “ . fore c B . .
CITY-ST- 2P L CITY-ST-2IP B .
TIE iR T el e ' . 1 pelete TME [ Change . [ Addilion
NAME ~ 7| T ey e i e el g T i R R - et
STREET ADDRESS 7 o _ STREET ADDRESS
CITY-ST-2 . - : RS s foomy-stae. | B v

changed, or on an attac [

13. ) hereby cenﬂy ihal ihe information supplied with this ithng does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Sistutes. | further centify ihat the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules and that my name appears in Blnck 11 or Block 12 if
ent wmh an address wuth a!l o:her I|ke emnowered RV

T s I5- 00

Date Daytime Priong #




