2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # __/0 920000 94934 FILED .
CtEyame G ool e Mar 04, 2000 8:00 am
- JWOVATIVE S 7 g Secretary of State
03-04-2000 90006 026 ***150.00
Principal Place of Business ~ Mailing Address
2000 BankKs Aowd 2000 BauKs. Kerd
Some Dot Sume >l
SIARGATE, FL. 33063 AR, fb ?3°
2. Frincipal Place of Business 3. Mailing Address B 0 0 2 1 6 75
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . e Applied For
v / R 46FE1P'W0 QJI 77"2 6 }N::)Applicabie
o Country Zip Country 5. Certificate of Status Desired O ?8.;5 Adddmo"a'
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T T Name T T - T~ - -
spAteE) [STHE? ,
A//(f %/f) , Street Address (P.O. Box Mumber is Not Acceptable)
A 000 %
SU; 7_6_ D’-/ - Cit Zip Code
SR LATE AL 33 063 Y FL | Z°

8. The abovefhdmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIG.NATUHE ) JL’J HOADJ:A— 2400

Sid’1ature. typed or printed name of registersd agent and utle il applicable {MNOTE: Registered Agenl signature required when reinstaling) DATE
9. _TrhisffiorporaliQn is eligibf l? sTtilsiydils Intangible 10. Election Campaign Financing $500 May Be
ax T m.g rQquwement and elects lo do so. Trust Fund Contribution. O Added 1o Fees
{See oriteria on back} O } ]
" T OFFICERS AN DIRECTCRS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e , - : ' TITLE Change Addition
D P /65‘5}/ /l;/DS(’//\/ 3 pelete ) O 0 d
NAME SHf /« ST D~ NAME
.
STREEY ADDRESS | 2O 5/4 AKS Kon > STAEET ACDRESS
on-ste | PABE4TE L 2356 3 CITY-5T-2IP
e D VA [ Delete TITLE [l Change [ Addition
NAME /ﬁdﬂ/ﬁ{ /1/07'5/ (e D NAME
STREET ADERESS | 200 0 £AANHS 04D Sui STREET ADDRESS
CITY-ST-2IP A '66 A7 /C' C 2» 5 ob> CITY-ST-ZIP
WIE '__‘__ L _OJ pelete e — [J Change [ Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-4iP CnY-S1-21P
TMLE O Delets TNLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporj.ex 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 bceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at| ent with an address, with all other like empowered.

SIGNATURE: 4 qunmu; 4% - 0 954 -97Q-9437

|5|GNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



