2000 UKIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 990000800 | 6 T FILED

1._Entity Name

e Seewvaes, Toe " Secretary of State
/ 05-11-2000 90278 016 ***150.00

Principal Flace of Business Mailing Address 5 ,am(
gigi W 95 fove, o1

%c/éey, FC,;}é/é(' £ , .
?4

2. Prm(:lEa/I,Place of Business 3. Mailing Address - 9 5 0 3 8 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

o Gg" Oq £I7é5 é Not Applicable
Zip Country Zip ‘ Country 5. Cerificate of Status Desirad 0 $8.75 Additional
P - . - N A - r-w — . . = . FeeRequired R
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent

Name

Wﬁ Vtee &. Oermozpbst

Street Address (P.C. Box Number is Not Acceptable)

/(-%/)mf =8 33723 , City . FL | Z° %o

ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

-y/;/ /ao

agent and tile if applicable. (NOTE: Regsterad Agent signaturg required when reinstating} DATE

9. This lc‘orporalign is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be
Tax fllmg rgqunemem and eleats 10 do so. % Trust Fund Contribution. O Added to Fees
(See criteria on back}

11. o OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 ///”66 I;/P — [ pelete TITLE [ change [T Addition

NANE Loy Aei & Otornnz oboc NAME

STREET ADDRESS [P0 ¢/ €. (8 G D A€ - STREET ADDRESS

o st Mt s/ FC B3 173 { omvsre

THLE ’ ] Delete mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [T Detete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-24p " CITY-ST-2ZIP

TITLE [ Delete TILE [Odcrange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e O petete TILE (7 Change (] Adaition

NAME NAME *

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-§T-2P

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, hareby ceriify that the information supplied with this filing doeg not qualify for the exemption stated in Sectian 119.07(3)ii), Flurida Statutes. | further certify that the information
indicated on this report o supplemental report is true and ageffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or {ruseste
changed, or on an attachment witky 73

Zute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

;,{/éf/ao (505) 858045/

Dala Daytime Phone #

May 11, 2000 8:00 am

CR2E034 (9/99)



