2000 UNIFORM BUSINESS REPORT (UBR)

i._Entity Name
» .

DOBUMENT #2403 (,2- /

¢

At "_éa- ;J—-\Ka'l?: e

Principal Place of Business Malling Address

GO\ G eths b Gre
'\?\CU[\J(CU&\\Q’V\ Vel 333 20

2. Principal Place of Business 3. Mailing Acdress

‘Suite, Apt. 4. etc. Suite, Apt. #, atc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90069 047 ***150.00

00057439

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
9] ’Oing 25 Not Applicable
Zii Count i tr it
L ountry -Z‘D Country 5. Certificate of Status Desired O $3.75 Admnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C Jonn Ranog

Ao GettyShurg Fer

p (a,q,—f-@-l—f@ﬂ TL 33329

— e T T

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

SIGNATURE

Signature, IyDED o prinfed name af registersd agent and ttie i applicabla

{NOTE' Registerea Agent signature récured when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so-
{See critena on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees -

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ® [2] Delete TILE [} change [ Addution
NAME T ke NAME

N

STREETADDRESS | 01 Gett Y Slow g Te, STAEET ADDRESS

orv-st2p - Plantot Lenn, =L 332G CITY- S5-21P

TITLE [ Delete TWLE O change [ Additiea
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T.2iP eITY-ST-2IP

T ‘ O Deete e [JChange (7 Addition
NMEL Ll . L. - .- —-e ] — e cm - - - ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2p

it (7 Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-57-21P CIvY-ST-2P

TILE O Delets TITLE D change ] Addition
RAME NAME

CIREET ADDRESS STREET ADDRESS

CTY-ST-2iP ) CITY-ST-2p

TITLE 7 Deteti™ {113 4 ] Change {1 Addition
MAME NAME s

STREET ADDRESS STREET ADGRESS

coy-St-op - CiTY-$§7-7IF -

"SIGNATURE:

T e WNATURE AND TYFEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the infarmation

of the corporation or the receler

indicated on this report or sugplem
changed. ar on an altac ?]

ustee emgbwered 10 execute this report as re
n address¥with all other iike empowe(edy

OhN HANUC

tal 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
quired Dy Chapler 607, Flarida Statules; and that my name appears in Block 11 or Block 12

47500 g5a-45¢-5%0

Date Daytma Phora s - L

CR2E034 (9/99)



