2000 UNIFORM BUSINESS REPGRT (UBR)  *” FILED
DOCUMENT # P99000083738 May 22, 2000 8:00 am
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Principal Place of Business Maliing Address

e (AN

Suite, Apt. #, elc, “Huite, Agt. #, stc. DO NOT WRITE IN THIS SPACE

T

CTW & Siate m Ei?% ‘ q" ‘ 4. FEI %mar /55747 5/{ :2:;22:; ;'F:; —_

Zip . se.].. Country, Zip ountry  m __ e— ) - -$8:75 Additional
% 20 3 g ﬁ)(\ Nar 5, Cériiticate of Status Desired 0O Fee Required
6. Name and Addross of Current Registerad Agent N 7. Name and Address of New Registered Agent

e
eeand <oy e
Sireet Address (PO. Box Number Is Not Acceptablg) (ﬂ
Mmém_ﬁ&p R_4

Ci ip C
"Medls =% FL | B2 <
tor theypurpose of clered office or registared agent, or both, in the State of Florida.
‘-}} 4/ 2emo

Rty

Bearrariie pnca_a;e. (NOTE: Fhagmlngmem v required whan rai o) T oael
9. This corporation is efigible to satisty its Intangible _ FILE NOW!I! FEE IS $150.00 1 . n F .
Tax filing requiterent and elacts ta da sa. Aftar MAY 1, 2000 Feo will be $550.00 * Eﬁg:'lgzn%ag;?r?guﬁg’: e 0O fdsd‘e?iq yoAe
I 3 o Feas
($ee oriteria un back) 0O Make Check Payable to Depariment of State -

1. QFFICERS AND DIAECTORS 12, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11 _
TMLE b O pelete TmE Ochnge [ Avdition | &
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