2000 UNIFORM BUSINESS REPORT (UBR)
FILED

P =
DOCUMENT # PAQ00C1047% %8 ©_~ Jun 09, 2000 8:00 am
ecretary of State

HO\ \deoJ Eﬂ_g ‘F E n""ﬂr—‘-wrl U\/‘/ 06-09-2000 90219 013 ***150.00
d

Principal Place of Busindss Mailing Address

Gl \CM(‘.'&r; OA—K Dr.
opiy 1, 22712 g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, etc. DO NGT WRITE IN THIS SPACE
City & Stale ] City & State 4. EF| Number Applied For
. ’ . q 3 (Ql 3_’5 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New,Registered Agent - =

ﬂm ‘ 4L e e T —== =T T Name C:hf‘ls %rﬂﬁﬂ
%EIE fLE‘L{ %‘iﬁ: J f A s?g\ dre‘ afl:.‘O;iNumwwAccﬁtﬁlf)
4 m A v :
locrl” Oabies £ 53131 v\t e

8. The above named entity submits this stategfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S//e/o0

SIGNATURE

CR2E034 (9/99)

Signature, {fped or printed name cf r{gxstered agent ard title if applicable. (NOTE: Regstered Agent signatura required when reinstating) 7 pate”

‘9. This ﬁafpc?aiipn is eligible to satisfy its Intangible T;EI:;;;;(;;m—;;aié;}E ar;c;in—;» ———_n--$5 _6:6 ’;;_.Be_._
Tax filing requirement and elects to do so. t Fund Contribution. | Ad d- o 10 Fees
{See criteria on back} O Trus

11. B OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE OW nee O Delete TIILE [ Change [ Addition

NAME c,hl‘is’rarn@t- H’D((W‘OO&E{-}(&{J‘) NAME )

sTReeT ADDRESS | ST fancet ol D2 STREET ADDRESS

CITY-ST- 21 Apoprls 4= ITI2 eIY-ST-2P

TITLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE ™ = [ o et e s e e e [Cheigtg = - TME e oy e ma me—— e == Change - ==} Addition~ | =~

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CATY-ST-2IP

TIMLE O Delete N BiA: [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-ZiP

TILE 1 Delete TITLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address all other like empowered. f
SIGNATURE: 5//4 oo 32/-2)7-947
Wawpm dR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " pale Daytime Phone #




