2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S < €94 \\<<db
1. Entity Name A l' 26, 2000 8:00 am
0T m ecn . ecretary of State
ot L CEACTY TrocC . 04-26-2000 90039 041 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address <_,
32y RleESuel R, Ay S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TOK . o7 _ 2 E-PIETS 72 Not Applicable
ﬂE/IpL/N _’3 C/? %%/ﬂ'—/yﬁ Zip Couniry 5. Certificata of Status Desired - O Eg‘gg“ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T T = TR T e e v m e ———'—'—-—-' _——— = s T Name T e T e —— - -
VKQ.\J// ¢ Haw CollolhAnon) SYSreEm
’201 H ‘:‘& 5//.— Street Address (P.O. Box Number is Not Acceptable)
A 7 | = .
SUITR D E

City

TR A HACS EE | FL.

2230/

Zip Code

FL

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

SIGNATURE
Signature, typsd of printed name of ragistered agenl and title if applicable (NOTE- Registered Agent signature required when reinstating) DATE
9. ;hisffl:_orporatic.)n is el;giblj thJ S?NSWJS Intangitle 10, 'Eﬁcmeﬁgzn‘ﬁ;hw—" §_5_._(—)0- M'a;Be
ax ting rgqU|remen ang elects o da 50. Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
; " )
TITLE , 4 O elets TITLE [ change  [J Addition | &
e D :4 LE Crof é;ef SroET e g
L THO 17 ¥ il
STREET ADDRESS % 2 STREET ADDRESS §
CITY-ST-7P B27 RivrEFveiscsd K CITY-ST-271P w
T — o
HTLE M of yyp- [ Delete TITLE [ change [ Addition | Q
NAME M 3 < ? NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-2IP
TTE —rmm— |+ S o fe Eorr ot f A oome E)-oeiete—ac— B =TT e o -~ . [Ochange  [J Addition |
NAME ERTHE & s 0E G g F HAME
sweeraress | 337 Kiv ERVvIE WD OF. STREET ADDRESS
CITY-ST-2IP L. o nNT - CITY-S1-2iP
1L EH Mg rv =35 [ pelete TITLE O Change (] Addition
NAME
ATRERT ADDRENS STREET ADDRESS
TToeT e CITY-ST-2IP
inLE [ Delete TITLE [ change [ Addition
NAME
tie . ARNRESE STREET ADDRESS
AR CITY-ST-2IP
_ [ pelee TITLE [ change ] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not gualify for
Indicated on this report or supplemental report (s true and accurate and that my signature shafl have
of the corporation or the
changed, or on an att

with an address, wi other like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

giver or trustee empowered to exacute this report as reguired by Chapter 607,

aé/wwgmfo{ A APk |

the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e/sw (46) 322-3535"

Date Daytime Phong %




