2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p < e FILED
DOGUA 9900010897 > May 11, 2000 8:00 am
Dortiomstop Te Secretary of State
‘ ) / 05-11-2000 90077 022 ***]158.75
Principal Place of Business ] Mailing Address ’
/a0 T Dwwersay DR ) I10 W, Uprversiy Da
PnTari0m Fio 38323 PLanTarom Fo'833%2| Tt
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . Db NOT WRITE IN THIS SPACE
'City & State City & State 4. FEI Number Applied For
L &5"“ 0?7%‘75’ Not Applicable
2o Country Zip Country 5. Gertfcate of Status Desired B Eﬁggg Additional
"6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
———— - TS — et —-MName e R == =i o, e -

Wa, Trgf = T
yor. W, U’UI‘V%SIV Dﬂ\
fg(_ﬂﬂ)rﬁ'f}'alu p F:L_. 33 33—9—/ City : FL Zip Code

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

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

SIGNATURE

Signawre. typet of printed name of regisierst agent and te | applicable. {MNOTE: Pagistered Agent signature required when einstating) CATE

9. This corporation is eligible to satJ:sfy i1§nt€mgib!e~

- 10.« Election Campaign Financing’ ~*$5.00 May Be

CR2E034 (9/99)

Tax fiIinlg n_aquireméﬁi and elects to do so. Truit Fund Contribution. O Aied 10 Fons
{See criteria on back) . [} o
11, h OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ph 1 Delete TITLE ‘ [1¢hange [ Addition
NAME ww, ma 'J NAWE
STREETADDRESS | 4 g/ 5 g Ufl.;w'l.-.ﬂ 6:.7“ V DA STREET ADDRESS
ONSTIP | D preTion) S f: 322 CITY-ST-2P
TITLE ¥ 3 Defete TTLE _ [Jchange [ Addidion
NAME Lo, mie#atig NAME
STREET ADORESS | /700 p) Opoividgs ”7 Da. STREET ADDRESS
CVSTIP | D) T ap) i’ 33 A8 CITY-ST-2IP
TIME [ pelete TILE ) Crange [ Addition
NAME - e = e —— e — - e "aA—M—E';-;":' NS e == D TRC T . e | e A - - _—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TI7LE ’ [ pelete TIMLE {J Change [ Addition
NAME NAME )
STREET ADDRESS J STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O Defete TITLE (dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O Delete TILE D cChange [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-S1- 2P CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemhlion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with_._a 55, with all otheg like empowered.
SIGNATURE: G I — % b/*v [ 980 2 36-376F
SIGNATURE mﬁ?ren OR pn/ﬁm) AMEDF SIGNING OFFIGER OR DIRECTOR Datd L Daytme Phone #




