2000 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT #.S£79 32 ~ Jun 07,2000 8:00 am

1. Entity Name

0. SHES THS . Secretary of State

. 06-07-2000 90433 001 ***150.00

Principal Place of Business . , Mailing Address
S/ Laj/./ /36 Az
JA . DBl Copretehs Sy s 30 4

. .
2 r .om
i 00059003 -
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare - . Tty & Siate 4 FEINumber -~ .- - - | ~|Appled For
“
ég" o 7 29 /5/ Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 ﬁ_\ddnmnal
) Fee Required

6. Name and Address of Current Registered Agent . 7. Name anq Address of New Repistered Agent
Tot Co ed AFsod here
4/3/ &‘j‘ 4/ /4(7/ < é?/ 2 é Street Address (P.O. Box Number is Not Acceptable)
? ,@ M\JMQC /f/d_ f)’;?!//d City ‘ FL 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, Iyped or printed name of registered agen and tide if applicable. (NOTE: Registerad Agent signaiura required when reinstating} : DATE
9. This .c.orporanc?n is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contributi 0 N Y

(00 oritera o Ba e rust Fund Contripution. [0 agdedto Fees .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 7%6’5' Vs 34/»//’ i [ pelete TITLE O Change [ Addition

NAME - D 766""/9’ ok o ) e HAME

STREET ADDRESS 3 G AT Ay 5t LV F I G | STREET ADDRESS

R e / A J d-. /S ) CITY-5T-2ZIP

Ldore 43 ‘e 00-cf )4

TITE ' 7 pelete TMLE O crange T Acditicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZIP

TITLE (3 Delete | Rt [ Chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE [ Delete IME [ Change [ Addition

NAME NAME

STREET ADDRESS p STREET ADDRESS

CITY-§T-7IP CITY-S7-2IP

TITLE {71 Defete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP )

TITLE [ Detete TILE [ Change [ Additian

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ciTy-sT-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: L GV 22sVvyoat

C/SOG'NATLQEANDTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 (9/99)



