- ' . ;’;
2000 UNIFORM BUSINESS REPOR" {UBR) FILED

DOCUMENT # P 94q000083yS8 %~ Jun 19, 2000 8:00 am

1. Entity Name , Secretary Of State
| - c
New Wae -TZci? Lf’o"f éRouf [V et 06-19-2000 90007 011 ***150.00

Principal Place of Business | Mailing Address .
Yol S (g 57 Tt Sw (& ST
Moy Fo B3N MEAMY A 31XE

2. Principal Place of Business ' 3. Mailing Address
|
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State j Cily & Slate 4. FEI jumber Applied For
‘ ag - D1k < Not Applicable
. J . ¥ e
<p Couniry : . ' Country 5. Certificate ot Status Desired [ 58'75 ".‘dd"'onar
: Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
T i e = PRCH SN e ol T |zaName s E S et e oo srenme oo oo U
HE”DR\ KS& sﬁt’fd. Street Address (P.0. Box Number is Not Acceptable)

ol Su. 1¥8 57
thfW\\ [ = 2 33[{8 City FL Zip Code

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.

t

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if apphcable. {NQTE: Regislerad Agent signalure required when remstating) DATE

CR2E034 (9/99)

~9:—This corporation-is eligible to satisfy'r‘ts-lmaﬁgible - - - - — -
10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Co':r‘wtrg)uﬁ::m 9 M ,t?dsd.e?:'otoh::i:e
(See criteria on back) | O a -

1. . QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE D | O oelete e Ol change [ Adiltion
NAME D QR%K L N NAME

STREET ADDRESS 1100 5 ?. k ‘ Tw / K STREET ADDRESS

CITY-5T-2P W iy8 57 -/ CITY- §T-29

TITLE P : O pelete TIE [ Change [ Addition
NAME STEy . . NAME

STREET ADDRESS 140 L J “.&’J h.e"cs € STREET ADDAFSS

CITY-ST-2P t S /1+8 ST, ‘¢ OITY-ST-2P

TITLE T | 1 pelete TITLE ’ [J change  [] Addition
NAME: =2 =SS e = o o, :_;#L—é“__ . _ o __&AM S . L )

STREET ADDRESS M STREET ADDRESS E = = - : e
CITY-5T-2IP | CITY-ST-2P

THLE . [ Delete THiE [ change [ Addition
HAME ; NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE ; O Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS " SYREET ADDRESS

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

TME : [ Delete TALE L D change [T Addition
NAME ‘ NAME

STREET ADDRESS . ! STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

13. | bereby cerlity that the information supplied with this fiWinéi does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or tystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit rgss, with all othar like empowered.

‘ G-1-00 30¢-3.¢C 2 623

| L D TYPED OR PRINTED N. F SIGNING OFFICER QR DIRECTOR Dat Daytime Phone #
R T e & d e e o

f 2 I P




