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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ 99 00/ 0 66 2%

1. Entity Name

U/L’llﬂﬂﬁ‘j ﬂ"yflo’/mevd' ér/o/\‘«'"iau\.

SECRETARY OF S8
TALLAHASSEE, FLORIGA

Mailing Adciress

ﬂo 017

Principal Place of Business

2. Principal Place of Business

3. MaJlmg Addreg

o 92/

Suite, Apt. #, etc.

Sune Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Z & State 4. FEI Number ; Applied For
4r7c? L Not Applicable
Zip Country Country o ) $8.75 Additional
. Certificate of St 8l -
i 3 3 274 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre :

pdu;d’ Bl’b\fﬁ/
324 Bayw'ﬁw Jr. WE
5t Aelors i, I 33704

Street Address (P.0. Box Number is Not Acceptable}

City

F L Zip Cede

8. The above named ephfy submitgAhis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 54

- SIGNATURE

/3 P 00

Signature, typed or printed name d¥fegrftered agent and itla ff applicable.

(NOTE: Registered Agent signalura required when reinstating) .o DAﬁ,’

9. This corporation is eligible to salisfy its Intangibie
T&« filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ske criteria on back) B
1. | ~GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1N T Pf" 5 dent d’ 7 Delete e (J change [ Addition
HAME Vaud 6‘5’“‘ il LE NAME =T

329 Sayrew Dr, N lJ;ﬂc__ SO0 ——4

STREET ADDRESS i STREET ADDRESS TR/ P~ S ~—-019
ClTY-$7-2IP = ﬂt‘e F3 370 QY- STz VRS 2
TITLE (/ Ve I dad "T“f" [ Delete TITLE — T 8 Addition
NAME 4#\(&. Arrmort HAME l__li__ll:]l I fﬁl’}"—éj'a.lj;;!_ .
STREET ADORESS AGI3 #“ 5 n Terace STREET ADDRESS -08/c L 3 J_,IF_UIU-—"T'Dsu_‘ -
oimy-sT-2IP f,q }m }{g,é,,/ AU 3Y685 SITY-ST-2P FEFFHFD. (2 $EHEERD, (D
TME 5 & Cre ] Delete TITLE [ change [ Addition
NANE Oona ", 5 ’L’ﬂj NAME
STREET ADDRESS Q bFY Sev !'f ¢ Bl STREET ADDRESS
OITY-51-2IP Clegs Uq-}-pr U 537{,7 CITY-ST-2P
TITE Joel C. 'ﬁx G P L [ Delete TITLE ' [ Change [ Additien
HAME %5 0"" ¥ A NAME
STREET ADDAESS 3 5‘" C STREET ADDRESS
CITY-ST-2P S F:( 33 203 CITY-5T-2iP
TITLE O Dalete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O etate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing daes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or lesstee empgwered to e;ﬁ:l-s:part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report of supplemental rape

changed, or on an attachment wij mpowered.

27 with all other
ey

SIGNATURE:

(T Gt O 7el7~ F23 - 2210

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



O \\\ ‘ \3?/“\ %0\%‘ Alje =y
35 . % Qjﬁ . 2702 .




