2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S24535 s FILED

1. Entity Name n

Sawdra 3. Willems T e, 7 7 Secretary of State

05-24-2000 90182 038 ***150.00

Principa! Place of Business Mailing Address
HooOQraew St. Po Boy 302 &0
Covfars CSA Coun./.ers)%
2. Principal Place of Business 3. Mailing Address 1 0 3 1 8 5
i1oo %rﬂeh)iﬁ'}‘ o 7 To. %33( Zo250
Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State = 1 city & state 4. FEI Number Applied For
Convyers VA Cou YR rS AR 59-3044 59 Not Applicable
les o0 “{_ .[ Cauns"); SZIDOO ]3 Coal;yﬁ 5. Certificate of Status Desiret O gg';iﬁggm"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.C. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabls {NOTE- Registered Agant signature required when reinstahng} . DATE

%500 Mayge

9._This corporation is eligibla.to satisfy its Intangibla— 10. Electmpaign FinanEing

5 ; _ =
Tax i '”9 rgquwement and elects to do so Trust Fund Contribution. O Added to Fees
{See criteria on back) . Od e T ‘ .

1. o OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Tresicl q,,_ﬂ- ) 7 Delete TITLE ’ O ¢change [ Addition

NAME gandre Loy [hams RAME

STREETADDRESS | 20 " Faie mnive L0 STREET ADDRESS

CIrY-ST-209 O Lovcl o‘\ﬁ Aposdy CITY -$T-21P

TiTLE “ Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CiTY-ST-2IP

me . _ . . [ Delete - me . . Octhange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ) 2 Deiete TITLE [ Change [ Addition

NAME NAME :

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP .

TmE ' ' 1 Delete TLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP {

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated 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 trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. /
T

s:eumumw s D a b/ 27735 2297
— NATURE AND /’Pmm-wwﬁs'o_r SIGNING OFFICER OR DIRECTOR

Dare Daytima Phone #

May 24, 2000 8:00 am

CR2EQ034 (9/99)



