2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S Q7SS | T FILED

1. Entity Name .

. : ‘ -

— Secretary of State
rb € M L[Jl 0N mﬁl N‘}'("ﬁOHCC TNC 05-09-2000 90120 040 ***150.00

Princi a, Place of Business Mailing Address
1 Do, e
4 Cakived he. et be,

redio, H 32”,2,% bu :‘n, usA HUUBE 77U

2. Principal Place of Businass N 3. rvi'ail-in-g- Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. F miyer Applied For
- - 2()‘:) mﬁS Net Applicable
Zi Count s it
zp Country ° ountry 5. Crificate of Status Desires ~ [J  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WetheaTames Hhrjan-—— =

8/_/ 3 K [ Street Address (P.O. Box Number is Not Acceplable)

EUV?CCI 1) PL— 5%Q6 City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regi;iered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prnted name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaung}

DATE

9. This corporation is e!|g|b\e 1o sansiy its Intanglble

Tax filing reguirement and elects to do so. Trust Fund Contrinution.

10. Election Campaign Financing

55.00 May Be
Added to Fees

{See crteria on back) O
M. o ' OFFICERAS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b errp\ :S‘arrc w N TLE O chenge [ Addition
NAME | NAME
STREET ADDRESS 8 m E STREET ADDRESS
CiTY 572 \bu V]C(j Tal l_.l 3%8 CITY-ST-21P
TITLE [ celete TITLE (1 Change [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Detete TITLE [ Change  [T] Addliion
NAME | _ e | e R
STREET ADDRESS STREET ADDRESS '
CITY-ST- 7P CITY-5T-2IP _
TITLE - [ pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE (] Delete TIMLE [JChangz [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IlP

13. | hereby certify that the information supplied with this filing does not gq
indicated on this report or supplemental report is true and accurale o'y

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥port as required by Chapter 67, Florica Statutes; and thgt my name appears in Block 11 or Block 12 if

727 - 733—9‘5’09

DRECTOR Date

Dayumea Phons #

May 09, 2000 8:00 am

CR2E034 (9/99)



