2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # AF9@00093977 ¢ FILED
1+ £ty Name 77 Jul 25, 2000 8:00 am

Z-FBer Systemmn Co 2 Secretary of State

07-25-2000 90096 006 ***150.00

Principal Place of Business Mailing Address

§47/ 54 38 Teen P47/ Sw 35 Ter ke
PMI1B7 7 S gz s PP, 3545

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
o - T o T T | le8~ 095504 - - " [ |NolAbplicanie
2Zi ol i n L
1 Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ' . Narne
-
20#/7#;:40 , W[y s
— Street Address (P.O. Box Number is Not Acceptable)
Y7/ S 35 Jeek
+ - ,’
IR, S ~
/ ' 3 3 /5- City FL Zip Code
8. The ahave 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 agent and tle f applicable [NCTE: Registered Agent signature required when remstating) DATE
9. This .c.nrporali(-'.)n is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
. Tax filing requirsment and elects to do so. Trust Fund Contrisution O Add.ed to Fees
" (See oritéria on back) ™ T M : - : ed o Fees
1. N _ 'OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE //;c,g . e % de ':r/d Uz = [ Delste TILE ﬁg{s' /DC /o wnt o A (] Change Mddilinn
RAME bt f) s mprmn Dott ) §E NAME MRS A E VLt e
STREETADDRESS | fgc 2/ S/ 3K Teaid STRECTADDRESS | 74470 S 2 35 Temrt
- - p - - P
orv-stab | pp7 4 prr7 , £/ 33is3 Ur-SLIP | e Bt Y 3BS°S
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . e _ N STREET ADDRESS L. — - —-
CIFY-S1-20p CImy-S1-2ip
TTLE [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE o] [ Delete TITLE [ change  [] Addition
Z ' NAME
STREET ADDRESS
CITY-ST-2IP
nILE [ pelste TITLE {JChange [ Addition
R NAME
STREET ADDRESS
CITY-§7-7IP
fliLE 1 Delete TITLE [ Change ] Aodition
T NAME
DSy STREET ADDRESS
MO S CHY-ST-2IP

3. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with dress, with all other like empowered.

Wil ars T Firgen Z/,f/ga 305- 230 = J14>

)‘RlNYED HAMKE OF SIGHING OFF\CER OR DIRECTOR

Date Daytma Phone

CR2E034 (9/99)



