2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TG ST

Zoat Coneen Contr,

e,

V

Principal Place of Business

700 &,

Mailing Address

D 2lansi Soned

/Wm Stacth St 330t0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

—~— Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90020 042 ***150.00

VAddJddJd(Q

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95 "0 454’?75 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

dbop N .

O

ak.
Bl

Flrrsrro (Stact Y. 33060

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

City

FL

Zip Code

8. The above named entit

SIGNATURE

bmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bashar M. Yota K Vfoc J//W

Zignfilmd oforinted name of regyen agent and e i applicable.
o /

(NQTE: Registered Agém signature required when reinstatingy 4 i DATE

9. This corporatio‘rf@ligible to satisfy ia{lmangime
Tax filing requirement and elects to do s0.

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiILE Tme O change [ addition | &

NAME NAME 2

STREET ADDRESS STREET ADDRESS §

CiTY-S1-2P CiTY-ST-2IP i
— i

TILE . TITLE [JChange [ Aadition | O

NAME : NAME

STREET ADDRESS é—ddd 74""” Z STREET ADDRESS

CiTY-S7-7P Sboo M- DL >, 23060 | crvstor

e = / /7 O Deiete e [ change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-§T-2IP

TILE 3 Cetets TILE (3 Change [ Addition

NAME NAME

STREETADDRESS™|™ -~ — ~  — - A “ 0 STReETABDRESS | T T T — -

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

TITLE I [ pelete TITLE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IR CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the receiv

changed, or on an attachme,

SIGNATURE:

ith an address, with ajrother like empowered.

btk V2

TURE AND TYPED OR JJRINTED NAME OF SIGNING OFFICER CR DIRECTOR /

--?///ﬁ& P5y. 752 - J6 b

Cate Daytime Fhone #




