2000 UNIFORM BUSINESS REPORT (UB

DOCUMENT #P5G 0 600 F40 FILED

1. Entity Name

Secretary of State

05-04-2000 90227 022 ***150.00

e ————

Principal Place of Business Mailing Address

23/ &S/ A 633/ 43¢ K

st Pote, FZ 33702 S pw‘eﬂa’éwg, A2
33707

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. FEI Number Applied For
-~ 34/5; 77 Not Applicable
Zi Count Zi Count ) iti
8 ountry a ountry 5. Certificate of Status Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registored Agent _ . . .. 1. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

City - F L Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and itle if applicable. (NOTE: Registered Agenl signature required whan reinslating) DATE
9. ;I'_hlsfﬁ:.zrporaugn is el:glt::je lrIJ sztihffydlts Intangible 10. Election Campaign Financing 55.00 May Be
ax il g rgqu\remen and elecls 10 do 50. ) Trust Fund Contribution. O Added to Fees
(See criteria on back)
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE Pp,g S e ) [ Delete TILE ' . [ Crange [ Addition
HAME Gnﬂ/ﬂ&/ ST O NAME
STREET ADDAESS S8 J00 Al oy TR /27 STREET ADDRESS
CITY-57-2IP At — 4 o2t D CITY-BT-ZIP
=7 1 7 S, e [ &
e U. Pres, desrt 0 Delete e . O Change [ Addition
NAME T 7 1257 PS5 2 ) HAME
STREET ADDRESS £/1s aes ] 79/ STREET ADDRESS
75y 100 At/E - IV, M
CITY-ST-2IP o pd& Y 3 2 7.{)2_ CHY-§1-7IP
TITLE “Treészes re '_ ST Ohelee - TR TME T -7 e T o == - [Clehange [ Addition
NAWE 0y wlh G Uy CRERS NAME
STREET ADDRESS ,2 f,?éi Froe 2 STREET ADGRESS
OITY-ST-2P S7. pefe, 2 3373 CTY-S1-2P
TILE 7 Detete e [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [T delete TITEE [ thange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption slaled in Section 119.07(3)(), Flarida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: ___ = & Mt oo o frs—— 5%7 Z/&W /[ %72)5 78- 5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e St Doy May 04, 2000 8:00 am

CR2EQ34 (9/99)



