_ABUSINESS REPORT (UBR) FILED

Secretary of State

08-28-2000 90058 020 ***150.00

'\
NG07S dpwersihy Ar
Daie ¢l 3339#

2. Principal Place of Business 3. Mailing Address D 0 0 8 1 9 25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumbe. #22mel™; Applied For

. ‘;’0% 3@9 Not Applicable
Zip Country Zip Country 0O $8.75 sdditional

5. Certificate cf Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

QIG:NA'_’.'UF!E

Signature, typed or printed name of registered agent and lila f applicabie. (NOTE: Registered Agent signatura faquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie . . ) .
10. Election Campaign Financing $5.00 May Be
- . Tax liling regurement : and elects to do se._ . = InistPURE CantHbution: A~ ——Addad to Fees
{See criteria on back) Vg
1. i OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ ‘ b L’e [ Delete TMLE [J Change [ Addition
NAME er U (nf‘ NAME ,
STREET ADDRESS \35 O SW 40 STREET ADDRESS '
CiTY-S7-21P Nz JiNes F A A 77 CITY-$T-21P
TITLE r Vo ' [ Delete TITLE [ change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY- ST ap ' . CITY-5T-2IP
TITLE [} vefete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - - CITY-ST-2IF
TITLE [ Delete TITLE © [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CRY-ST-Zip CITY-§T-2IP
e [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change  [] Addition
NAME . NAME : '
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2P CITY-ST-2IP
. 4 A

13. i hereby certify that the informati
indicated on this report or supp!
of the corporation or the receivel
changed, or on an attachment

SIGNATURE: x

supplied wih thi
ental repol
trysiee el

d accurate and hat my signature shalt have the same legal eﬁect as if made under oath; that | am an officer or director

%ﬁg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ecute this fdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE AND TYPED @R PRINTEIFNAME OF SYGNING OFFICER OR DIRECTOR Data Daytime Phone #

Aug 28, 2000 8:00 am

CR2E034 (9/99)



