" 2000 UNIFORM BUSINESS REPORT (UBR)

BDOCUMENT #

1. Entity Name

SS52979

@0444'7’7 Loick-gnrc - 7Rre i, f

FILED

e

Principal Place of Business Mailing Address

2725 8. Ay (792
CAK SRy, ~C 32707

B008569Y:

2. Principal Place of Business 3. Mailing Address
HEC Zouginr e AL Dousins fee
Suite, Apt. #. efc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
JuiFE ZoostS LTE 2005 -5
City & State ; City & State ] 4. FEI Number Applied For
A2 7 Atonte JAGHSY, L ,//75%»«72—(/’ W, FE | S5 T-3048957 Not Applicabie
Zip Country ‘ Zip Couniry : " ) $8.75 Additional
\J’Z 7/4 ”\/4 327/4 wﬂ 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e, DAVD &<
B2 N Moy (772
Lontuoed, F¢ 3220

- | —Street Addresg (P.O. Box Number.is Not Acgeptable) .
> et UG AL /s

St Zeos S

FL

J2 2

| Pt mocsre \ i r

Zip Code

74

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

SIGNATURE

Signature, typed or pnnled rame of registared agent and ttle i apphicable

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90001 007 ***158.75

Tax flhng rc.equuem_em and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O [

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

e ST [ Detete e Dhange [ Addition | &

we (22K ellew 4. e A o Ao 2

STREET ADDRESS | P2 Ahade (o stager aooRess | AL zﬂéﬁ ArAVE -Sodle A0S~ 3
- _5T- g N w

GITY-ST-7P L onl§ trsme gr o A2 CITY-§T-2P /f( ,V7é L/;d/e//'/('{ = 3)__7/4‘L S

TITLE P [ pelete TITLE hange [ Addition | O

NAME JALe D /?1/?0 o~ NAME .

STREET ADDAESS ‘?zzd, l;w P STREET ADDRESS Llafe ™~ 250 UG G M - ._/(:Jb;d" 20055

erstze {7 2o | FC 32205 CITY-S1-2IP SN ([oex/,/({ SC P /"#

TITLE [ velate TITLE . [ Change [ Addition

NAME NAME

STREETADDRESS [~ —~ —————-—— -~ ——— —— STREET-ADDRESS —-—

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

TILE (1 pelete TITLE [(J Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

MLE [ pelete MLE [ Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE: [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-§T-2F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicatéd an 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 recetver or trustee
changed, cr on an attachment with an

ss, with all other like empowered.

SIGNATURE:

= Sbthen ] Lazomirk=

Swered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

52 -ST7E

5 RE ANDWR PRINTED NAME OF ?snme oFFICER OR DIRECTOR

A

- Daylme Phone #

T 7

4



