2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

Ezitfieﬂ%3&+ Tay I"Jﬂ«

~

S22
2% N

Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90042 033 ***150.00

Principal Place of Busipass Mailing Address

31 S Walten Ave .
[aepan Sya.‘nﬁs) L340 89

00063624

3. Mailing Addres

/S

2. .F‘rincipa] Place of Busings:

Gl S Ialfon

e [F3n /4:/& .

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

___City & Stata ] City & Slale 4. FEI Number Applied For
| a C?Oﬂ 6}3 f .h&.5 2L, 0 e Not Applicable
Zip ouR) Ao 4| P Couniry fieals o - $8.75 Additional
A, 5. Certificate of Status Desired h
g \/L 57 5 (/6 if é/\s 4, o o siais " L Fee Required

6. Name an@Address of Current Registered Agent

— e T

|- Name ciiian e -

7. Name and Address of New Registered Agent

L e T

Street Address {P.O. Box Number is Not Acceptable)}

City

Zip Cede

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name ol registered agent and bile 1 applicable.

(NOTE: Registered Agent signature required when renstaling)

DATE

9. This corporation is eligible 1o Satisly s IMangible
Tax filing requirement and elects to do so.
{See criteria on back} ﬁ,

55.00 May Be
Added lo Fees

10. flection Campaign Financing
Trusi Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE 'P(cla .‘de P + O pslete TME Ol change [ Additon | &
NAME V.9 € NAME o
STREETADDRESS | <=0 8 oy T £ @5 @ bc c STREET ADDRESS §
CITY-ST-2IP Eba el s I/OHLC/._S CITY-ST-2IP §
mME S ’ O Delete TITLE [dchange  [[] Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

SIREET ADURESS |- T = Q= STREET ADDRESS .|~ e fmew e e s oo U
CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIiE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS )

CUTY-S1-2IP CITY-5T-7IP

TITLE 1 Delete TITLE M change [ Addition
NAME RAME

STREET ADDRESS 4 STREET ADDRESS

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

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. | further certify that the information
indicated an this report or supplemental repert 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 coarporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Koace ) Voyles- A %Mjgﬂ 5373042
‘qq_aixrutns AND TYPED OR PRINTED NAME OF SIGNING OFF€R OR DIRECTOR /

27 935- 5353

Date

Daybrna Phane #

e = e o - . - P



