/2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT# S & 7 6 2 2

J-=Entity Name

/QKADD 5 Yot € AR E T e,

FILED

Principal Place of Business

10772 B e 43 BBy

AP Aty L RIS

Mailing Address

Q0 APR21 PHI2: 3

CSEORETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Bysiness
/0T50 N 1o 45Ty

3. Maiting Address

Suite, Apt. #, elc.

IV VA T ITAN

Suite, Apt. #, elc.

' DO NOT WRITE IN THIS SPACE

City & Slate City & Slate 4. FEI Number Applied For
AT A ar Ll B3¢ bEs~—pargrv/E Not Applicable
Zi Countr Zi ! it
P — - Y - ® Country 5. Certilicate of Status Desired $8.75 A_ddlllonal
3 ,3,/ A N p/ﬁ nC ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Ol gD A P2 2]DD
/07 g0 8§ e /3

AT 2 27

/=

53 ?/6.\'—

Slreet Address (P.O. Box Muimber is Not Acceplable)

City

. FL Zip Code

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

SIGNATURE MZ—’ M M

éi}ﬂluw. typed or prinlad nama of registered agent and tile il appiic;

(NOTE: Registered Agent signature raquired whan reinstating} ! DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and
{See criteria on back)

elects to do so.

a

Trust Fund Contribution. A

10. Election Campaign Financing ’ $5_00 May Be

]
i

ed to Fees

bk g
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

13. | hereby certify that the information supplied wi1r;thi'sifirlin§ does not qualify for the exemption stated in Section 119.0??{3)0). 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 e

of the corporation or the receiver or truslee empowered o execute this report as required by Chapter

11. 12.

ITLE f’ RESID Etr 7 [ elete TLE _ — [L[:'hanga . [ Addifign
NAME Yot A e Dsg FrAPD NAME SO00032D06 k0=
STREET ADDRESS - o @ 2 /8 W Y 3 CD STREET ADDAESS ...DS"J'D 1 ."’GD_"D].DED _"BI’..-:'
VST | gl s Sl BFre 5T ‘ " ony-51-2P sddx]SE, TS #1558, 75
E - 2 Detete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CIY-ST-2IP

HILE [ Oelete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET AUDRESS

CITY-SI-2P - CAY-ST-TP o -

TITLE O petete e H:S [ Change ] Additien
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2P ‘

me T Delete TmE _ Ochangs [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST- 2P CIrY-$1-7IP .

e N 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS .

CITY-§7-2IP CITY-§T-2P

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

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 11

%/za Do 3087 7SA-63FL

act as if made under oath; that | am an officer or director

or Block 12 if

g
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone

/ Date




