2000 UNIFORM BUSINESS REPORT (UBR)

DOCU 4 a 600 o> 448 FILED
1. EntityNarnlylENT ?C\q ]‘Ob ) R’ Sgp 11, 2000 8:00 am
e

. | Y cretary of State
CASTZ.E wo 0 'ﬂ /@ﬁ 6’?6)%€4Mc' 09-11-2000 Qg(;?,l 021 ***558.75

Pr/il’;p; Zaz; of BUASI/HT}ZS(j ge wnd %ﬂ;g Address
J M, . 33069 @#/07)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. | “suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number T ’ Applied For
_— 66 -0 ? 777 7\5_ /5‘/ 7/2, Not Applicable
Zip Country Zip Country N : $8.75 Additional
~ . ) oo S O e 5. Certificate of Status Desired @{jA Fee Required . _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

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

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. {NOTE. Registered Agent signaturg required when reinstating) DATE
= 1S : Trust Fund Contribution. o Added to Fees
{See criteria on hagk) d
1. _ OFFICERS AND DIRECTORS ' 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VEES/ JEN 7 [ petete TITLE [ Change ] Additicn
NANE Avdee A KeGuer NAME
STREET ACORESS | 777 AL, AoVE ZStvA A #2iz STREET ADDRESS
ov-sIP |\ TR T e AL 3332 CITY-ST-2IP
TMLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-s-2e | . ) CITY-57-21P
TILE [ Deletz TILE : ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . B Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZiP GITY-5T-ZiP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CivY-57-2P oIy -§1- 74P
TIMLE [ Dewte TITLE [Ochange [ Addition
NAME . T
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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilth an address, with all oiher like empowered.

SIGNATURE: 94"‘“‘74 Kzﬁ_ﬂ Hupge A Koo en %7/00 (303653 - 604 §

SIGNATURE AND TYPED OR PRINTED NAME OF| NING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (8/99)



