2000 UNIFORM BUSINESS.REPORT (UBR) FILED

QCMENTE 56227 N A o Saate

‘TI/LL C'/La./?,? QA ,bA"&' ) 04-22-2000 90113 031 ***150.00

Lncipar riace or Business , Mailing Address .
S68S LK WBAch wsTe n Rd. SAME

_ v |
MEBo 0 RWE BT 03 00035491

- Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- »
City & Slale City & State 4. FEI I\iumber Applied For

- é) 5 - 05‘/9 5 53 Not Applicable

ip 4 C Zi Count i

Zip ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ... B.. Nama and Address of Current Ragistered Agent-~—————o -[-— - ——————7Name-and Address of Now Registered Agent——— ———— — "= —

. l < : Name
fﬂ e asrs - .
- " ! Street Address (P.O. Box Number is Not Acceptable)
1925 Metennied M. | ,
Kbt (He 3] ‘
/ City FL Zip Code

2. 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.

SNSNATLiRF

Signature, typed or pririted name of regsstersd agent and alle f applicable (NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible 18. Election Campaign Financing $5.00 May Be

Tax f:llng rgqunemem and elects to do s0. Trust Fund Contribution. | Added 1o Faes
(See criteria on back} O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE fion | S
DP . N < /ﬂ’iu l) [ Delete I Change {1 Addition g
LSt Ry BTRS, . 2 NAME g
¢ w 4sh G X 3
Se&s AL STREET ADDRESS B
Netts £l 24534 -g888 av-st-2p 3
DV, . O Delete e O Change [ Addition | O
w i LA MS Lﬁé‘/ - p& MAME
| < £ LK tb/kf/’“ g Jo 0 : STREET ADDRESS
NELE 1A 3ad¢ 5858 GIN-ST2P :
IiLE [ Delete TILE [dchange [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P ’ CIFY-ST-7P
THTLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P
I1TLE [ Dlete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51- 2P l CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 ar the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:;é@JJM_&@;ﬁ- A0 U, fhi dns ﬂ/?/oa 200284 -1SSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




