2000 UNIFOITH BUSINESS REPORT (UBR)

FILED

DOCUMENT # [/ 9g 000 o

1. Entity Mamea

ar2?%

GUMSH-of , £A/C

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90008 002 ***150.00

Principal Place of Business

Some.

Mailing Address

2. Principal Place of Business

3. Mai#pg Address
/Hre Bt

Suite, Apt. #, etC.

"Suite, Apt. #. etc.

fard M/ /<

DO NOT WRITE IN THIS SPACE

City & State ™\ City & Statg K 4. FEI Number iy Applied For
(&7 Pt} p( Ty = W{d K Not Applicable
Zi Countr Zi Countr ) ’ i
P Y I‘?jVYL’ Y 5. Certificate of Stawus Desired O $8.75 Addmonm
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name 7
Cothers Lo/
Street Address, &30 Number igplot Acceptable) i
i Y D)
 flest  KprEed FL [ 8% >y
8. The above narmad entity submitg thi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ (,ﬂ/ LS / Ao
SIGNATURE - X, 7
. Sgnature, |ypeuﬁnnlsd riame uf ragisterad apent and Utle if applicavls, {NOTE' Regisioned Agent signature requlvedlwnen reinslating) DATE
9. This corporation Is eligible to satisfy its Intangible ) . . .
- ) 19. Election Campaign Financin
Tax filing requirement and elects to do s T palg ¢ $5.00 way e
i rust Fund Contribution. Added to Fees
(See critenia on back)
11. OFFICERS AND DIRECTORS 12. P ADDITIOL\IS.'CﬂANGES TC OFFICERS AND DIRECTOHRS IN 11
TITLE [ Detete TILE vre 1 37 [Xrange T Addiion
NAME NAME Co v, Cromeyq
STREET ADDRESS STREET ADDRESS 2\D G RO
CTY-81-2P CITY-ST-2IP A en— o 3P
TiE 7 Delets TITLE [7) Change  [) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 Delete ILE, O Change  [] Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
oY -57-2P i oY~ §T-2p |
TITLE ] pelste TITLE [ Change ] Addition }
NAME NAME |
STREET ADDRESS STHEET ADDRESS I
CIy - 51-21P CITY-8T-212 l
LE 7 Delele TITLE [ Change [ Addition l
HAME NAME .
STREET ADDRESS . STREEY ADDRESS ‘
CITY-5T-21IP CITY-51-21P i
THLE , ] Detere TITLE O Change  J Addition .
NAME NAME !
STREET ADDRESS ":% STREET ADDRESS :
CITY-8T-21P : CITY-ST-7P i

13. | hereby cerlify that the information supphied with this filing does not qu
tis true and accurate an

indicated on this report or supplemeantal rep
af the corporation or the raceiver or lrusiee gmpowe
changed, or on an attachment with an addrdss, with

SIGNATURE:

regrlo execule iy

fy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director
report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
wered

2]~

SIGNATURE AND iEPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dalg Dayiime Phone #




