2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
UME =
DOCUMENT# S ¢agioe  _— May 31, 2000 8:00 am

Cacte 2 Corp Cons STaroy Secretary of State

05-31-2000 90062 001 ***150.00

Principal Place of Business Mailing Address

2500 ye P-Ade
I, Fz 33/37

U et e)

2. Principal Place of Businéss 3. Mailing Adaress
Suite, Al #. glC. Suite. Apl. #. elc. DO NOT WRITE IN THIS SPACE
Cly & S City & State 4. FE\ Number Applied For
gg" Oﬂé /M 7 Not Applicable
Pl Couniry Z Countr iti
’ P Y 5. Cerificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

~-8. The apo.e “amed eniny Submits this statement for the purpose of cnanging iis registered office or registered agent, or both, in the State of Flonda.

QIGHATURE

DT LA B e pr i nt san eara Anect ara e qosiTan e MNOTE Regislerad Agenl signature requires when renstating} DATE

9. Trisce

0n 15 eligiole [0 sausiv s Inlangple " . FRE NQW“ FEEIS/$150.00
HIEMEN! and Glacis 10 00 80 After MAY 1, 2000

G0N DACK)

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

Tae L

(See or

n. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

- ; rP'D O 0eete TTE [J Change [ Adaition
i O&ed feyves NAME '
95} > Ne 9-’ 7 & STHEET ADDRESS
ﬁ’{l‘l"“ﬂ ﬁ Y 7 CITY-5T-7P

[ ozt THLE O cChange [ Additien

NAME

STREET ADDRESS

CITY-57-2P

J oelewe TTLE ’ [OcChange  [J Addmon
NAME

STREET ADDRESS
CITY-57-2IP

: (7 pese L "D change [ Addition
NAME

STREET ADDRESS
CITY-§7-2IP
[ Detate 1INE O Change  [_] Addition
NAME

STREET ADDRESS
ory-sI-21P
[ Deters TITLE [J Cnange ] Addition
HAME
STREET ADDRESS

CITY-§T-2IP I

AL
on IS rep
O anon or

2T OGN RlE

“OrManon SJCanes ~iIn g Wing does not cualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes: | further certify that the information
r supplemental Fenort 15 frug and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
GCever O USIee EMpgwered 10 BXBcute s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

rrent wih an agfregs, fuh all giher ke empowered . i
%\7

SIGMURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gay me Priere =

SIGNATURE:

i

CEAEOT A {0



