- 20Q0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pdq

1. Entity Name

(0]01'.)0\ OM, T(

000046044  \,

ecommomca}nops TR

Principal Place of Business

6669 Nw 36 ST

Rioa, FL 23

% 2\ 3 Mailing Address
16 b

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90719 012 ***150.00

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number . Applied For
6§ - (jq & O "}S Not Applicable
Zi Counir Zi Count iti
v uniry P Lty 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
_--m_, w— e N e JdoName_ .. e R e —

P Reqal T Fois

Wbt )F( 3316 6

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity sfibmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b.30-00

SIGNATURE

Signalure by, me ui registered agent and title if apphcable. {NOTE: Regislered Agant signature required when remstating)
9. 1'—hisﬁc{:iorporan?r 1S l:gl:f t? s?nf;yétsslmanglble 10. Election Campaign Financing $5. 00 May Be
ax filing requiremgnt anc etects (o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
11.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 0;0260 JbCOU- . [ Delete TITLE (Ochange [ Addition
NAME NAME
STREET ADCRESS HSSST N w 326 ST 2-) > STREET ADDRESS
CITY-ST-ZIP ( aa / CITY-ST-2IP
TLE P,o MDI % T Delete TIILE [ Change ] Addition
NAME :i NAME
STREET ADDRESS 6$$ Lw 3 2 STREET ADDRESS
CITY-5T-2IF LQLO( w !, FL 33 / é CITY- 57 2P
TITLE [ petete TITLE O change  [] Acdition
RAE—® "R e ao=ee - — _— _ oo WNAME._ . o
= ——= T T e 2T - -
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-S7-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE & [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T 2 CITY-ST-2IP
TiTLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. ! hereby certify thal the information
indicated on this report or suppl
of the corporation or the rec
changed, or on an attach

SIGNATURE:

suppll
|

5, with all other like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information’
port 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
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylrme Phonea #

i

CR2E034 (9/99)



