2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # f 7900 go 96¢4/2 / " Jun 07F%%(])30D8_ 00 am

1. Entity 'r}l,z_yrhe“

SoutH fLerish B Asscaren @kl | Secretary of State

06-07-2000 90432 029 ***150.00

Principal Place of Business Mailing Address

Hyefo p) Kewoare DR 1yyo 4 Kewosel
MiAmy. M. BT Minan . . 3417¢ .

2. Principal Piace of Business 3. Mailing Addres
261 € 49 51 207 E H4FSF-
Suite, Agt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City State City & State 4. FE) Nutmb Applied For
/ﬂL%H ) FL‘ : #/[fﬂ-f/f/‘{’ . FZ‘ gﬁo ?f?//f Not Applicable
. - . ) 7 .
& 350 [% Country Zip ‘3; 0/} Country 5. Certificate of Status Desired | ?i'zgtﬁidé“ma‘

§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

fﬁo /CEE |/ KS-’QKG € DA 7 Street Ad.dress(P.O‘ Box Number is Not Acceptable.)
1o N. Kendaee

City FL Zip Code

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

SIGNATURE

SigMature, Luneq or prated rarme of registerac agent and ¢ ke f applicable (NOTE Registered Agen! sighalure required when reinstatng) DATE

9. This corporation is eligible ta satisly its Intangible

o ) : 10. Elecuon Campaign Financing $5.00 wmay Be
Tax Imng rgqulrement and elects to do so. Trust Fund Cantribution O Added 1o Fees
{See criteria on back) | 2ya
1. /i OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE J . ] Delete TTLE [ cChange [ Aauition
NAME Zﬁo feey 5HLLE NAME
STREETADDAESS | f f Lf \'C )] /lf . J C. STREET ADDAESS
CITY - 51-2IF AMrAM ) . . H417¢ CITY-57-2P
TLE ] Delete TITLE [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-ST- 2P -
TITLE OJ Detete TME [Jcharge [ Addttion
HAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TIILE ’ [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Detete TITLE ] Change ] Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
orY-ST-2P |, CHTY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtnher cerufy 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 cath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

CR2E034 {9/99)



