2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000 1039§3

1. Entity Name

l /A E/{@H,: Tf'_.:'ciﬂjae.oq/ L.

Principal Place of Business
/ £/ 0 )( Un)/'tffgfy.r'ﬂ/ /){,
Pliangarion Fio 33333

Mailing Address

1 Fle /Z_ Urz)n/f??f’&r? De.
Pswinrion Fl 33333

2. Princi;;al Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90017 031 ***158.75

4. e

90 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nuraber Applied For
R L& - 0995577 Not Applicable
Zip Country Zip Country - . $8.75 additionat
A f *
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D — _—— — ez ] NAME— i ma o A e o —ez - B — — -

wu.,, TD.‘./:?{} ,
/2io K, y/um::m;'?/ DY
Pl8oration Fi- 33324

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

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

Signaure, typed or printed name of registersd agent and litle it applicable

(NOTE: Registered Ageni signatura raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trqﬁl Fund Contribution.

CR2E034 (9/99)

(See criteria an back) : a Gl et
1. "~ OFFICERS AND DIRECTORS ] 13_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p s ] Delete e [J Change [ Addition
NAME Wa, Tossph ' NAME
STREETADDRESS | / £/ € ML, Larivenrs ;7’ Da STREET ADDRESS
oSt | PenT AT on) L3333 o728
TINLE | £4] O Delete TITLE [ Change [ Addition
NAME Hur, wayne NAME
STREETADCRESS | , B /00 1), LIndjvip :7}’ P STHEET ADDRESS

] -

CITY-ST-2IP P‘—-’ﬂmTﬂ T }‘Dﬂj PL— 3‘5)‘(35’&‘2/ CITY-ST-2IP
TITLE S [ pelete TITLE [J Change [ Addition
NAME - - - o " NAME ™ TET T — T
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-2P
TITLE o O velete TITLE [[] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-sr-zp

13. 1 hereby certity that the information supphied with this filing does not qualify for tne exernpiion stated in Secton 119.07¢3)(1), Florida Statutes. | furthes certily that the information
indicatéd 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 or trustee empowered 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 attachrment with an ad s, with all other like empowered. :

SIGNATURE:

Vhi/ie (9236 3768

su?ﬂrw EIF OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
rg P

Date Dayttma Phone ¥




