2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT# f99000(03252- \, FILED
1. Enity Name , ... —= |-  May 24,2000 8:00 am
VoLV O DERECT, COM, Frrc. Secretary of State
05-24-2000 90148 011 ***150.00
Principal Place of Business /77l Maiiing Address
20 70 A g4 STRCET Saane
F7- (aderdpit f7 333,05 G
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar .|/|’A,pplied For
' Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name ' R N T

[{ELLoCk  LED

Street Address (PO, Box Number is Not Acceptable)

20 70 AL ey T ST LT

ﬁ préﬂﬂ#&é/ﬁ 3’3203 City FL 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

Signature, typed or printed name of registered agent and title if applicable (MOTE: Regislered Agent signature required whan rainstating} DATE
g:—_‘rh:.. et en fo s llaailale b oadioflc T4 Inlan ible“ ‘—‘———_—‘ '_fl — _4-‘ " - N - — - =
et e doan o Eocion Canpaion fnancng " $5.00 way o
g ' Trust Fund Contritzution. O Added to Fees
(See criteria on back) ™
1. OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Fa) ’ : O petete TITLE [ change  [J Acddition
NAME [T OCK - L GO NAME
STREET ADDRESS 20 o Al G T 7o ﬂéé-f’ STREET ADDRESS
- - ﬁ - -
CITY-ST-2P 'F:?—' C,/fvﬂé‘—/l-ﬂ/f‘d(f/ ﬁ 3_;30? CITY-S1-21p
TITLE 2 Defetz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 3 pelstz TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ’ - ’ STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Changz © [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP
TITLE [ pelete TITLE O] Change ] Addition
NAME NAME : )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delets TITLE [0 change [ Acdition
NAME KAME
STREET ADDRESS B _ STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repop-arsupmemshital repo / gate and #fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
N trustes / gute thisAgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k[l Lo MEttok Sf///ﬁ”iwa

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certify that the information sybplied with this jirs

CR2E034 (9/99)



