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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #D F0o0a0r 20U

1. Entity Name

wer Rr oo

E

RS

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90484 011 ***158.75

Principzal Place of Business Mailing Address

AL26 ow 4‘164'.
“siE. B 2- B

Hiden ELB3BUSHT

2. Principal Place of Business ) 4- 3. Mailing Address
N2LE w7 ST
Suite, Apt. #, etc. Sulte, Apt. #, elc.
City & State City & State
Mbe FloRadA
Zip ountr Zip
23155 | RAbs_ |

6. Name and Address of Current Ré;is;tered Agent

Avéimepyes Za«[ag
Bazeo Wo QT StersT
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8. The above named entity submils this Statement for the purpose of changing”ﬁ registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SAME

l Country

MName

L ALRVETRLLVR B

g S B

DO NOT WRITE IN THIS SPACE
Applied For

4, I}I;Ngt_}froq7 q Oc:l (1; Not Applicable

$8.75 additional
" Fee Required

7. Napue/ and Address of New Reéistared Agent

5. Certificate tatus Desired

Street W(P.O. Box Number is Not Acceptable)

City

e

Zip Code

FL

Signature, typed or printed name of ra@ﬁ[efad agent and title if apphcable.
T T
9.7 This corporation is eligible 1o satisly its Iftangible
Tax filing requirement and elects to 4o 50.
(See criteria on back) O

{NOTE: Registered Agent signature required when reinstating}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ =
TITLE [ Delsts TILE [lchange [ Acdition | &
NAME NAME S
STREET ADDRESS ] STREET ADDAESS §
CITY-ST-2IP CITy-8T-2iP g
TITLE 7 Delete TITLE O Change  [C] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TTLE O Deiete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE ) - - [ palete - Tme - - - = " “ [Tchangs [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-S§T-2I

TITLE [ pelete TITLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplie
indicated on this report or supplemental

ling does not qualify for the ex_érnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

e and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121l
i pawered.

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




