2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # Y
1. EmityNan)e-: \j awae § A , Klo\,\“ ( ‘D, "q‘, -. Secretary Of State

05-31-2000 90098 024 ***150.00

Principal Place of Business Mailing Address £ f{w\ =

1001 N ks, l‘fw1 0‘44., Ftl-{(}o
\lu\dt‘l@\/‘, L 33477 : 103900

3
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
. LS-085 11 Not Appicable
Zip C,Oumry‘ U zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
- B R - ; - Fee Required
6. Ngmﬁ and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

r\\C\w\u.& A - \Lko\\v\

. ; Street Add P.Q. Box Number is Not A tabl
lOOt_ fol L)\; $. l‘ ;" Ov\q, . 1#,_{00 reel ress ( ox Number is Not Acceptable)

J\J\\Bl-'ﬁ" [ f”’

33%77 City FL | Z° 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.

SIGNATURE
Signature, typed or printed name of registered agert and ttle if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporaton s afigtle o satey s ntangible 10. Election Campsign Financing ~_ $5.00 May Be
ax ing requirement ant SI6cts 1o € so. Trust Fund Contribution. O Added to Fees

(See criterfa on back)

11. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE AC\VU\G.'; A, \L\.O\I\V\ : 0_ p [ pslste TME [ Change [ Addition
NAME . NAME
ol N Sy dwg  H
STREET ADDRESS wol . A H S Ll ov STREET ADDRESS
CITY-ST-2IP duqﬂ {‘ta'_y- ( L BRI CITY-ST-ZP
THE O Daigte TTLE ‘ Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P ]
e o O peiete THLE (1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE - [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e 1 Delete TITLE [T Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
e o O Detete TLE O] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplamenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directer
of the corparation or the receiver or trustee empowered to gxecije thistg og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all &
(f‘i’on (S ) H-1214)

SIGNATURE: ,
SIENATURE AND TYPEDWOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \ t Dats ~ Daylime Phone #

oOOOKLTGH -~~~ May 31, 2000 8:00 am

CR2EQ034 (9/99)



