.2000 UNIFORM BUSINESS REPORT (UBR)
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| VAT | ecretary of Stat
: , ry of State
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Principal Place of Business L Mailing Addiress
N Jod03e  Ishe i 3
| Da’fd’b Geac\FL 33(&Y
2. Principal Place of Business 3. Mailing Address !
i Suite, Apl. #, etc. | Suite, Apt. #. etc. . : DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Appliet
_ . bf:- Ofm LK Not App
: i Zi Countr ' it
: Zip Country P ¥ 5. Certificate of Status Desired O $8.75 additiona
H . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; X tlame
' e s ¥ p - S - - TR - —— .- .
Mivzked| T Hekac |
. f - Street Address (P.O. Box Number is Not Acceplable)
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. K 1 1p Gode
| : . FL
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
i
SIGNATURE
' Signature, ryped or printed nama of regisiarad agent and iile it applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. Ihlsr?.orporangn is eligible to satisfy #s Intangible 10. Election Campaign Financing $5.00 Ma
ax Ilng n_aqmrement and elacts to o so. Trust Fund Contribution. ] Added to Fe
{See criteria on back) O X
11 . OFFICERS AND DIREC ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD St i 2 PV . O Delete WE - . Ocrange 14
NAME P - 9 ; ) i NAME
smerraovess || AL CE L Feit o s 24 STREET ADDRESS :
ovstwr | bpbian  Porarit rre 2REY arr-g1-2°
e S O SV [ elete TmE X Jchange (37
- A 73 " = .
e e e A s -
STREET ADDRESS L T ey Sf ot s STREET ADDRESS
I, ‘i "\-’“. v P “‘r!‘ . B " A
CITY-5T-2IP N “»'i’ﬁh ) Ygﬂ.ﬂ_ LT e v J'I CITY-ST-2IP
Tme d [ Delete TITLE JChange [
NAME |- . - — N B L - - -
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTy-ST-21P
TITLE ] Detete TITLE : O cChange [
NAME : NAME
STREET ADDRESS ' ' STREET ADORESS
OY-S1-2P ) CTY-S5T-29
TE (] Detetz FITLE [JChange [
MAME . NAME
STREET ADDRESS : STREET ADDRESS
CATY - SF- 2P CITY-ST-21P
T o O Delete T . Dctnarge T
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3H, Florida Statutes. | further cerlily that the inform.
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as d made under oath; that | am an officer or dir
i of the Corporation or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Bloc:
e changed, or on an attachmegyt with an address, with all other like empowered.
z1 — _
= . : - - h
2 | SIGNATURE: st~ Spil Eofmpn Y-JY-v0  SLI 45T
- ;' “  BIGNATURE AHD TYPED :Tv(bnm-en NAME OF SIGNING OFFICER OR DIRECTOR Tote Daytime Phona ]




