2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000Y (S| .
1. Entity Name Want s \-a\v- [\\xu‘\'\‘\n(,m\.& (_,O\r() R

=

Principal Place of Business Mailing Addigss

Tral S Ve BWY 959/ S Duea By

s

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-11-2000 90077 035 ***158.75

7

)
NANCH [:,k’ 210 ¥ wiles =L ey
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etC. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , , Applied For
' 5;04&3 {7& Not Applicable
Zip Country 2lp Cauntry _ $8.75 additional
S o o 5. Certiticaté of Status Deslred 4 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent — — — —
Name
- Street Address (P.O. Box Number is Not Acceptable
M v~ srv\ E’-V\VUX'-& ﬂ C { Y )
A S SO S - — o g ) —
A Dtxu{,l-\wf : -
vies BV 3zuoyg City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State cf Florida. ;
SIGNATURE
TATE

Signaiwe, lypad or pintad nama of registered agent and title 1 Appicable

9. This corporation is efiglpié to satisty its"intangible— =
Tax tiling requiremen) and elects 10 oo so.

(NOTE: Registered AJent signadurs roquired when reinsiabng)

$50h May Be
Added to Fees

10. Cieclion Campaign Financing
Trust Fund Coniribution.

CR2E034 (9/99)

{See criteria on back) e g 0. .
1. } OFFICERS AND DIRECTORS - 12, w ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
we - Dnggidgat g - O orlet me ‘ T Otnange O Addiion
MME ENriguae P rta- : nae L2 B R
STREET ADDRESS y : . STREET ADDRESS '
5 V0 E_ Llomosn Lane REETA
GITY-ST-2IP S Adie’V N 2eds 2y CiTY-ST-2IP
wiLe 2T WL -1 Owtele me (1 change ([ Addition
NAME NAME ' '
STREET ADDRESS SIREET ADDRESS
Ty -51-21P Cmy-Si-0p ]
THiE - T Detete E [JChange ™ (] Addiion
HAME HAME
STREET ADDRESS STHEET ADDRESS
GiTy-57-2p cITY-ST-2P
T | S sees=l] Dolet s M NRE e e = — e - [ Change L Addition | _
NAME NAME
STALET ADDRESS STREET ADDRESS
CIy-ST-2P - sr-2p
e B 7 Delete e Cckange [ Adaiion
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-57-2F
TIE O etere TINE O thange [ Addition
NAME o HAME . . e L v
+ STREET ADCRESS STREET ADDRESS T
TTY-5T- 2P CY-§1-7P: .
© 43, 1 hereby certify that the intarmation supplied with this fiting does not qualify far the exemption stated in Section 119.0?&3)(1). Florida Statutes. ! further certity that the information
.. indicated on ﬂzis report or supplemental report is trye and accurate that my signature shall have tha same lagal effect as if made under oath; that | am an officer or. director
6! the corperation of the receiver of fustee empowered 10 execuleig'report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it

darass, with
J 4
PAVAS74 17

i

* changed, of on an atiachmy Y
T o,

SIGNATURE:

I athar i atad..

b ——— - (-

$6t - TFL-19

OR DIRECTOR

l-{/;w/oo. :
¢ Dan Dayhme Phone #

WOMATURE AND TYPED inﬁhen NAME OF BIGHING DFFICER
7



