2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P . - FILED
1 Enty Name ‘ Jun 14, 2000 8:00 am

“Bloorm NG TBREY  TPC, . Secretary of State
mﬁ,DDLLD_GLﬂJQ\ ) 06-14-2000 90003 009 ***150,00

Principal Place of Business Mailing Address

o 00064242

| Place.of Business__ . -3..Mailing Address __ ___
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' Sune.‘Apt. #, etc. guite‘ FTpL #, elc. ) 06 NOT WRITE IN THIS SF’AACEﬁ '
City & State City & State o 4. FE#__Number Applied For
Mifmi FC 1AM, FC &S5 - OC9hL76 2- Not Applicable
Zip Country Zip Country 0O $8.75 additional

Fee Required

N Wy D % C—" 777773 ,BL w3z | Q ﬂﬁ C/ 5. Certificate of Status Desired

6. Name and Address of Curre}ll ReQIs{e@d Ageni ) 7. Name and Address of New Registered Agent
Name

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

City F L Zip Code

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 *

ngnalum typed or printed name of egistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
a. + :;si'ﬁcr:rpnrangn'm'engrbn,rm'sarrsfy-:ts-rrrrangwme 10, Eicion Campaign Fnancing “$5.00 Méy Be
g requirement and elects to do so. T o n
o tust Fund Contribution. Added to Fees
(See criteria on back) n f
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) — &
;I;;EE ' m A2 A AR O - 6: lDele[e ;:;EE _ [ ghange [ Addition g
— ﬁ-‘ ) - hd
sTReeT AppRess | 7€ D ST Sw R4 © STREET AGDRESS §
-§T- . _er- i
CITY-ST-ZIP Ve araz , “ L 33, *3 ciry- 8-z -,f S
TIME 1 Delete TITLE {IcChange [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . Y- ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS |.. e -1~ STREET ADDRESS s = - - - Tt T T
CITY-ST-2IP CITY-$T-7IP
TITLE 7 Defete TILE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-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(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver Irustpemempowered 1o 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 attachmen & Ess, with all other like empowered.

SIGNATURE: X —~ : < 0-1-00 x 305 Ao Y332

SIGNA E AP?T\’PED OR PRINTED I#AE OF SIGNING OFFICER OR DIRECTOR  ~ Dale Daytime Phone #




