2000 UNIFORM ?US'NESS REPORT {UBR) FILED
DOCUMENT# [ 94 ocep 19390 Jun 06, 2000 8:00 am

1. Entity Name OOO L 50\0 L\
g, PR ° S Secretary of State

LULL ey j.—'m:s;'rwmvﬂ , Iwc 06-06-2000 90008 035 ***150.00

Principal Place of Business - Mailing Address

r

2, Principél Place of Business 3. Jing Address
(Y10 $Bhel DA ve
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State %Cﬂy & State £ FL’ 4. FEI Numbgdr - W L 3 Applied For
' h LD N - / 9 J Not Applicable
Zip Counitry zg Country " - $8.75 Additional
g&[ Py 5. Certificate of Status Desired O Fon Rowired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme Mo remat | 73"*?1”13
)

Street Address {P.0O. Box Number is Not Acceptable

City FL Zip Code
8. The above named an bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE 4/ 2—9’/0\,
] Signature. typed or printed name of registered agent and titie i applicable. {NOTE' Registarad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible . . ) ’ . -
o ; 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Trust Fund C;"?;mi;: o ] Edsd.ﬂdqol\gay Be
[See criteria on back) ’ © ees
11. OFFICERS AND DIRECTORS 12. 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ elete TLE [ LD N A o (Y9 Change 2T Addition
NAME NAME Mipn~ve v Lo S XUR R
STREET ADDRESS smeeranness | X't AVE nTH Ae
CIFY-ST-21P . CITY-5T-ZP . LA )00 A 0A e . 277392 ¥y
- TITLE [ Deletz TITLE O change [ Addition
- NAME NAME
I STREET ADORESS STREET ADDRESS
- CITY-ST-2IP . CITY-ST-2IP
= [T pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P ' CITY-8T-2IP
TITLE O Detete TILE [ change [ Addition
; NAME - NAME
| STREET ADDRESS . STREET ADDRESS
- CITY-ST-2IP CITY-§T-21P
TITLE [ Delete THTLE. : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-8T-2iP )
TITLE 1 Delete TITLE [ change [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CHy-51-2IP CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
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 or the receiver o Y™ge empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



