2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # < (35 (& L~  Mar 30,2000 8:00 am

4
1. Ertity Mame

Tai1nenT Venrure ChRur 2o, Secretary of State

03-30-2000 90018 022 ***150.00

Principal Place of Business Malling Address |
—
2. Principal Place of yness 3. Mailing Address
a7l L. Buscw Livo, | 18pi4 A One Phaey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ko/ # /O

City & State Applied For

) F—- City & State J— 4. FEI Number
T#ﬂ?pﬂ, <. 7AMR, F.. (o5 -0R6¢ P32 Not Applicable

i Country Zip Countr . $8.75 additionat
%2 . %/!:S- 5. Certificate of Status D d * )
é /S" egﬂapw q%/6,a /) i ; ificate of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City F L Zip Code

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, typad or printed name of registered agent and litla ff applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible . ) . .
- . 10. Eleclion Campaign Financing $5.00 may B
il ) . y Be
Taxtiling rgqurrement ang elects 1o do so. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [N
1. ’ : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE %5 P OENT /7;@’%- & A’éﬁ’ [ Change Addition
N e NIK| Fes
STAEET ADDAESS STREETADIRESS | /2B A sed A O9LE PIRERY F# 1O
Girv-ST-2P i-stwe | FANFA, Fi.  B3E/8-2808
TITLE [ pelete TITLE VI cl f"%’és}' OEA T / SE ¢ 9 E{gﬂange Bef Addition
NAME NAME AlecHAEC S, SFEROUNES
STREET ADDRESS SHETASORESS | /B> /Y AS, DALE ZIRBRY #- /0
CITy-ST-20P CITY-S1-2IP TANLA, Fi. T30/ E ~-> 8ok
TITLE B [ pelate TILE (O change [ Additien
NAME o I - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE ’ [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP oIy -51-21F
TiTLE [ pelete e - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation ar fhe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an atfgchmeay with an address, with all other like empowered.
SIGNATURE: 7&4&/ ag NV 1] Lios 3/4;?3/00 (813D 45 0958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme fhane #

CR2E034 (9/99)



