2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  {4100009 Y097 May 30, 2000 8:00 am

T I
GoDSEY ENTER PR(SES, LT Secretary of State
/ 05-30-2000 90106 017 ***150.00

Principal Place of Business Mailing Address

4776 T WOUISFIL STREET

3YyL&3

2. Principal Place of Business 3. Mailing Address
_/4:6 Y )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number !Applied For
_ S9~ 3¢ot 43§ [Not Appiicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

- - 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent  ~
LWOENDY 6odsEY e
Y776 ZoOUNSFre 51
Plemst KHALBoL, Fc 34683

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

=3 /S

Sigratlfe, typed or prigghd name of registered agent and utfe it aVcable {NOTE: Regisiered Agent signature required when remstaung) CATE

SIGNATURE

9. This corporation is ei:g% to satisfy its Intangible ™ | 10. Elaction Campaign Financing $5.00 May Bo

Tax ﬂ[ing rgquirement and elects to do so. Trust Fund Centribution, O Added to Fees
{See criteria on back) O

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE Fe S'c .(._,CT [ etete TITLE [0 Change [ Addition §

NAME w‘dj— Gﬁﬂts NAME g

STREET ADDRESS N gAY 7", STREET ADDRESS o/

CITY-ST-2IP ‘57 7 Sancs CITY-ST-2IP L
4 Palos Harbor, £ 3%683 &

TITLE [ Delete TITLE [JChange  [J Addition | O

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me - | o 77 elete e ' "Ochange Tl'Adeition |™

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-28P

TNLE [ Delete TITLE ' Ol Change  [J Addilion

NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ pelete TILE ' [ Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [T Gelete TITLE : . [ Cange T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o 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 attachment with an address, with all other like empowered. _7 27—
SIGNATURE: 3 <3 [~ TU-FHY
'OR PRINTED NAME OF SIGNING c?(csn OR DIRECTOR Date Daytime Phone #

y Fd



