2000 UNIFORM'BUSINESS REPORT (UBR
(BR) FILED

' DOCUMENT # 'P‘ﬁﬁw@ﬁ 140 ~ Mar 24, 2000 8:00 am
" Brome Bt Uit Cotf 1/ Secretary of State

03-24-2000 90067 031 ***150.00

Principal Place of Business Malling Address

7875 Nz fu @Mf W

ime/&jﬁ. 23357/ | Co0as420

2. Principal Place of Busilfess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale A. FE Number é—; 1 |Apphed For
9?{0%5’0 l Not Applicable
Zi Countr i ountr . iti
P unity Zip ¢ ¥ 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__Streat Address (PO -Box Numnber is-Not-Acceptable) T
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable (NOTE: Aagistered Agent signature required when reinstating) DATE
9. $hisfprorppral|9n is ehgio:;e t? satrtsfydns Intangible 10, Election Campaign Financing $5_00 May Be
ax fiing requirement and elects to do so. g Trust Fund Contribution. O  Added to Fees
{See crijeria on back)

e o S . : ;
11. gmwmvmﬁND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

CR2E034 (9/99)

me DpRork SHhe/ @‘/7’ 7] Detete TILE [1crange [ Addition
HANE i Z NAME
STREET ADDRESS ?ﬂg p,%/l STREET ADDRESS
TY-ST- Qc . 33.( / TY-ST.
ci-s1-2e Mﬂ% 3% CITY-ST-2IP
TITLE ) O pelete TITLE O change 7] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CiTY-587-21P . CITY-ST-2IP
Tme i ’ ) Delgte TME Ol Crange [ addition
NAME NAME
RIRFET - — — - - - — ~$TREET AUDHESS™ — -- .-
CITY-ST-2P CITY-§T-2P
THLE . 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P Oy -ST- 2P
TTLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ petete TILE 1 Change [ Addition
NAME e '
STREET ADDRESS STREET ADDAESS
CITy-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation of the receiver or trustes empawered tg execute this (eport as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an address, with all othgr like empowered,

siGNATURELX) DA ViUl Lo Yps .3/2:;%@ [ 204 )88/ -Lr25

SIGNATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER c@‘nscmn Daytime Phone #

i



