3000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P4400004332, |~ Jun 07, 2000 8:00 am

1. Entity Name L =
I s T Secretary of State
D.AA. Mad Sueg 06-07-2000 90440 001 ***150.00

Principal Place of Business Mailing Address
2971 EAST  Twariad Tea .

NﬁPLEg- _":}-L- 3‘4\\‘1

2. Principal Place of Business 3. Mailing Address
Sa/v\...g_ gou-._x -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f— L
City & State City & State 4. FEI Number . |Applied For
— - H9 0954 322 Nol Applicable

Zi Coul Zi Count it

® _ ;—tgLuE R ? ", n ;y A . 5. Certificate of Status Desired ﬁ Ei‘gglﬁi‘ﬂm”a'

N ] €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MiGHAT, ZAvdy ' T NameT - - = EEPIE—— A
Waqt- HiCKoRry W oo . DR. Strest Address (P.C. Box Number is Not Acceptable)
NApLES. 3L EURIN _
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE NolaA, Bodh’ Meaypr. 2A 101 ol-30- 2uve
Signalure, typed or prinlad name of r;gs‘stered agent and tile if applicable. ' {NOTE: Registered Agent signaturs required when reinstaing) DATE
9. This'gorporati?'n is"eligible (o salisly it§ IRtangible; 0. Electio;{ Campa‘wgnﬁ;nci:; :——- - m;;,, _
Tax ﬂlm.g rgqmrement and elects to do so. 5 Trust Fund Contributian, Bﬂ Added to Fees
(See criteria on back) ! /
171. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ'OFFICERS AND DIRECTORS IN 11
TITLE PRESIDEMT. O Delete TE O Change [ Addition
NAME MIGHAT. 2 Avnt NAME
STREETADDRESS | L 9Al- P iCwo Ry -weoebd- RS STREET'ACDRESS
CITY-§7-71P ANAPLES. - W9 CITY-ST-2P
TITLE . (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
R s — 2= SN py TS TME - . [ change [ Addition
HAME NAME o e =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2P
TLE [ belete TTE . [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TILE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-8T-2I1P CITY-ST-2ZIP
TITLE [ elete TIILE (O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify 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 gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appars in Block 11%0r Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Miaflod. Bon A, Pibyag, Z2A10) _ ol -"g -3 uve Ui 3T V3L 0

SlGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




