2000 UNIFORM BUSINESS mspom' (UBR) FILED

DOCUMENT# S3180CC v | Jun 06,2000 8:00 am
"R Eboen Phint ,ﬁﬁ L;?wr -)/VLC_: Secretary of State

06-06-2000 90478 018 ***158.75

F;rrincipal Place of Business ¢ Mailing Address 7 i
10987° S, Tawiawd Teoa |~ e

Ospf‘e*( El.. 3%’&2‘(

2. Principal Place of Busines_é 3. Malling Address . D 0 0 5 80 23
SHMC | Shme_

Suite, Apt. #, etc. /F) Suite, Apt. #ﬁ% ' DO NCT WRITE IN TRIS SPACE

City & State - City & State 4. FEI er Applied For
(ﬁsﬁre\/ J L Savt&@ éi “00(4//;295’ Not Applicanle
Zip Country Zip Country . i M $8 75 Additional
5. Certificale of Status Desired " ) 3
Ba224 OSAH | ZHAT S Foo Roauies
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent .

M SR

Street Address (P.O. Box Number is Not Acceptable)
Seovale A

5 ,
:_g‘ZK‘aS’O A’« FA 36/623/ City FI | ZpCode

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

[N

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable, (NQTE: Registered Agent signature required when reinslating) DATE
"9, Tris corporation is eligible 1o satisty its Intangible T T T e St ST
o ) 10. Election Campaign Flnancmg $5.00 May Be
Tax flhng r§QUIrement and elects to do so. Trust Eund Contribution. I Added fo Foes
(See criteria on back) O .
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE f’r-cg ;, %M O pelete TITLE . {)change [ 3 Addition
NAWE 2_ (AR 0 NAME )
STREET ADDRESS 35S CL[/CLG & Q STREET ADORESS
av-stzP | Sy Lo f-cl Fl 31{&3[ CIFY-ST-2ZPP
TITLE 5 G_Cf' cC ‘{‘at‘ d [ [ Delete TITLE [ change [ Addition
NAME ] eg\_y\ u’LC_ e,l ée NAME )
STAEET ADDRESS | B0 B J‘-lhe [04465‘ 6 ﬁ’ : STREET ADDRESS
oITY-7-2 Sﬂ\&"CL_QO l0 . 3485 CITY-ST-2P
TILE T Delete TiLE . [ change (T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST- 7P CITY-ST-7IP
TITLE [ pelete WME . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ GiTY-ST-2IP
TITLE O oelete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF~— j= + == — — = - - — e e e DLCTYEST-ZR Ve e e e e - L.
TME " Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$7-21P CITY - ST-21P

ualify for the exemption 2d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i nave the same legal eflect as if made under oath; that | am an officer or director
& this Chapter 607, Florida Statutes; and thatyme appears in Biock 11 or Block 12 if

5/ 7 /4/)7/ 2L

Vs -
SIGNATURE®ND TYPED OR anfn NAME OF $GHI OR DIRECTOR  # - Date Laytime Phone #

13.) hereby certify that the information supplied with this filing does n
indicated on this report or supplementa’ report is trymand accu
of the corporation or the receiver or trustee emp
changed, or on an attachment with an

SIGNATURE:

CR2E034 (9/99)



