2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S\3533

1. Entity Name

QA adie oy Dty Thastaes O D,

/

P

Principal Place of Business

W e oL, R
Nalaosaos A 233N

Mailing Address

-~

SR

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90048 018 ***150.00

2. Principal Place of Business 3. Mailing Address
AC massde RO SOts

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

City & State ~ City & State 4. FEI Number Applied For
TN % 1S - DARABWO Not Applicable

Zi Count Zj I{ i

' ounty P Country 5. Centificate of Status Desied ~ []  $8-79 Additional
3‘5—\-—‘3 a0, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RIS 0 oy

ATGTOOH s R

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

RO

‘SQ&&\C&M q City Zip Code
= FL
8. The above named pritiy syimits this statement for the pwrbose of changing its registered office or registered agent, or both, in the State of Florida.
<ol @
Bobe (0 MSpckin Lo S (- 20070

SIGNATURE

ignature, typ@o or prnted name of registered agent and title if applicable.

{NOTE: Registered Agenl signaturs required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) (|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE WVt e sSBnnn O Delete TITLE {2 Change [ Addition 3_
NAME US| DOCEadmn NAME o
STREETADORESS | R4S Aparet®u e\ STREET ADDRESS 3
CITY-ST-7IP T, mt ot QD 3D CITY-ST-21P ﬁ
TITLE - [ oelete TIILE () Change [T Addition | O
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE ] Dalata TLE [ Change [ Addition
NAME HAME

STREET ADDRESS SFREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE 3 peletz TTLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the inform
indicated on this report or sy
of the corporation or the r
changed, or on an attagp

BN supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

emental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar directar
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

/gém ﬁM‘.;AJ; _ﬁp_r

SILIVD 55358 55D

sENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phona ¥




