,,.2\&0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P43000096463

Uase Truak. Wah ,JM,

1. Entity Name

PrO

Principal Place of Business

7887 NLO T¥A e
Lecan, A 23/66
1=V

\Pv‘lalhngﬁdress 50)(‘ 22—4,4,9[5

Mi{m)ﬂ 32/2.2

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, efc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90487 033 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

City & State S City & State 4, FEI Number
) L5 - 098/ / Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
i - Fee Required

1. ~ OFFICERS AND DIRE: . ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | [ Delete TMLE Pf ) n—-} [ cChange [ Addition
NAME Chﬂ rieA an 0 NAME havies F Ma O

STREET ADDRESS 577 7, i STREET ADDRESS | =7 9 D) T,

GITY-ST-2IP Z 235 é: omy-St-2¢ 2 e ol ]
TITLE V. P 0] Detete TITLE Ve P 0 Change Ghion
NAME 7 NAME 240 ) M A &C’ D

STREET ADDRESS STREET ADDRESS | 7 2D I7®) /4

CITY-ST-2P . CITY-5T-2P - S 2/ éé -

TITLE [ pelate e [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-2iP TITY-87-2P

TME [T Delete TTLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2iP
fme [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7IP CITY-S7-2IP

me 7 Delote TITLE [l change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-28 CTY-81-2p

" 7. Name and Address of New Registered Agent

e C’Jm;r/& f Afaehadd
Street. %%Boxwwol A_?FE‘EW

FL

6. Name and Address of Current Regnstersd Agent

Chartes F. Klachad
7207 2w 74

s A 32/6 L

Z e
3574 &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE a&ﬂ/b@(/:i W . @hd/’/‘@d gl’/dm”@ 17/"2-§"@0

Signature, yped or printed name of regislared agent and title if applicable. (NOTE: Registered Agent signature requied when reinstating} DATE

City

$5.00 May Be
Added to Fees

8. This cnrporatlon is eligible to satisfy its lntanglble
Tax filing requirement and elecis to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

12,

13. | hereby certify that the information supplied wnh this fitin does not qualziy for 1he exemption stated in Section 119.07(3X1), Flarida Statutes, | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tnjstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmenri with an address, with all other like empowered.
H-26-00 (35)280-058

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



