/2000 UNIFORM BUSINESS REPGAT(UBR) " FILED

DOCUMENT # A.490000 90 §94 . Aug 02, 2000 8:00 am

1. ?ﬁ:t-sa i—e velop n@caf —L Conpor A\". > Secretary of State

K 07-07-2000 90461 010 ***150.00

Principal Ptace o! Busingss - Mailing Acdresa
j7T Shad 4 hoanre.
Mewey Fsthar W1 32509

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
— 59- 136/ ! 92 Not Applicable
N - 1
Zip Country op Country 5. Certificate of Stalus Desired O $8.75 addiional
. | Fee Required
== s I-E B~ Namp and Atidress of Current Registersd Agent v~ —~—~ ' === | . o . -~ 7o Name and Address of.New Registersd Agent — __ _ .- -~ oo o
Name .
. ' » } hd
. om &thm Street Address (P.O. Box Number is Nol Acceptabile)
1

' \1 I ane. : ;

h\P"‘.'"\E"S*\KC.Y‘ VT 3asey City SE l FL | 2w cose

atement for the purpose of changing its registered office or registered agent, o botF. in the State of Florida.

8. The above namechentity subrmits thigg

SIGNATURE I L-29- o
fd (NOTE- Rggisterad Agent signature fecuirgd when reinttating} | ) DATE
§._This corporatianis,eligible o salisis Inangiol 56 00 o3 {
-9._This cOrporation.is. ible to satls s Intangibla__ T IEEET 9 ' o —_——— - . - g 2T
Tax, filing requirament and eiects to do so. 5 7o Eﬁf:ﬂmﬁ:mg;ﬁmw 0 fdi'gec“‘@:g 339
{See criteria on back) J i
i n s e A S et TS ; i
. QFFICERS AND DIRECTO 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T President ~Dicecku e me I Olcrarge O Adtiion | &
STREET ADDRESS : SUNG . ¥ sazer Aooress 3
City-ST-2IP 11 S ‘t-? AN, o o CITY-ST-21P |) 5
TLE Seec e T 7 Delete me ’ | Ocrange 3 Additien | O
NAME AR HAME | N
SIREET ADORESS emls \{Mi.if(c'- STREET ADDRESS |
CiTy-§T-7P Shme, CITY-51-21P J,
mE Uice” $Pve sidad b 3 Delele F me : D) change [ Addilion
ORAMEL o v—]-. H".D"'"Ke“¢ e s T e, o ROMAME - - G- e DT :t e o gt . S e
SRTAD0ESs | 1S T Rey ;L( < st STREET ADDRESS
CITY-ST-ZiP EexT AL T 727 6, . CITY-ST- 212 \
me e 0 Delete me i Cychange ] Addition
NAME . HAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP l
HILE CF Dsiete mE | Dlchange [ Acoiion
y . NAME ,
: STREET ADDAESS
CITY-ST- 2P |
e _ D pelete e '| Cicramge [ Addition
_ L NAME ]
LT . STREET ADDRESS i
vz CITY-51- 7P [

1% ) hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statvies, ! further cartfy that the information
ndicaied on this repon or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an altachmgnl with an add . with all cther ike empowered. .

ot =] ~ Glzg[n| 8D -A¢f 2043

D FAME OF sifHING OFFICER OR CIRECTOR { Data Daybime Phona 4




