2000 UNIFORM BUSINESS REPORT (UBH) FILED

DOCNUMENT# # F9 500 533057 .- 7 ¥~ Mar 23,2000 8:00 am
1. Entity Name Secretary Of State

S AAE 2ot £ SoLD PTT P g
A oa e~ IS cAt s < 03-23-2000 90014 041 ***150.00

Principal Place of Business Mailing Address

(/LT IRNA o AP as SO AR EHC -,
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
@S~ o5 5e 7E7 Not Applicable
i Count Zip Countr iti
Zip untry L4 ¥ 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - T T M Ak 4 ot I M ac Jomilil
Street Ac%s {P.Q. Box Numpbey is Not Accgptable)
S 12//444 /?M s S

N2 pncka Fou FL | 278>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L@// M&f d}ﬂjﬁf ). ’_% /o 7/0 o

Signature. typed or printed name of registered agent and title it applicable (NCTE: Regustered Agent signalure required whan renstating) AT’

9. This corporation is eligible to satisfy its Intangible ) . . A
Tax filingprequwemem and elects to do so 9 10. Election Campaign Financing $5.00 may Be
g re - Trust Fund Contributicn. Added to Fees
{See criteria on back) O ek
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE {1 Delete TITLE V4 pd [JChange [ Addition
NAME NAME /{cﬁd‘ﬂ A2 rey B PowAe”
STREET ADDRESS SIREETADDRESS | o~ »~ L3 At g so adc, o/
CITY-ST-ZiP _ CITY-$T-2IP RARP L A TS T 7y Zo§
TITLE O Delete TITLE S7r [3 Change  [3¢ Addition
AME : NAME ATAAA G . 1 ppc Jowste D
STREET ADDRESS STREET ADDRESS Sor 2S5 MAE AR L P &
CITY-ST-21P CITY-51-2IF SIMPL N For Z2c 2y Zcw
THLE [ Delete TILE {J Change [ Addition
NAME - - NAME— T | — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZPP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE " O Delete TILE [ Change 3 Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2IP
TILE 1 Delate TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality {or the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exscute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: LMM x /7 / do
SIGNATURE AND ED OR PRINTED NAME OF{SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



