!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

g 90388
NILL IA)TdZMATfom; Twe .

Principal Place of Business

494 WLd Fox dlive
Ct\&so”éan’ Fu 304

Mailinb Address

496 WiLd Fox Dilive
Cﬂgiknwva,h 3V

2. Principal Place of Business

3 Mail‘ing Address
|

Suite, Apt. #, etc.

Suihi?. Apt. #, elc.
|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 045 ***150.00

Lil38536

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
! SCI "30‘i 3243 Not Applicable
Zip Country Zip i Country $8.75 Additional

|

5. ificate of Status Desired h
Certifica u ire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nite el
L9 Wi Fox Pve

Cortge vaa_ e 303>

Name

T

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

1

'
; City
’

Zip Gode

FL

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

SIGNATURE

1

Signature, typad of printed name of registered agent and title if applicable.

{NCTE: Ragisterad Agent signahure requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P C O Detste TITLE [ Change [ Adcition | &

NAME NiILL WQLT@[Z. ! NAME =2

smeeraooness | H9E WIL]) Fox 'Dn, - : STREET ADDRESS é

orv-stP | CASCet ReRY L CITY-§T-2P w

TTLE © O Delate TIME [ change [ Addition 5

NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP | CITY-§T-21p

TITLE . [ etete TITLE [Ochange [ Addition
THAME - ’ NAME T - - vt T T T

STREET ADDRESS X STREET ADDRESS

CIY-ST-20P i CITY-ST-2IP

e 1‘ O Delete e [ charge [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P J CIY-ST-2IP

THILE I [ delete TITLE [ Change [ Addition

NAME J NAME

STREET ADDRESS ) $TAEET ADDRESS

CiTY-ST-2IP : CITY-ST-2IP

e \ 7 oetite TILE Ochange [ Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ™\ } CITY-ST-2IP

13. | hereby certify that the information suiplisdwith this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
repdyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tusiee elpowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

indicated on this report or supplameht:

changed, or on an attachment with arl a§dres¥, with all othe;r like empowered.

SIGNATURE:

’

o Walle N, Pres

2-{-20D

FIGNATURE AND TYPED OR PRINTED NAMEi OF SIGNING DFFICER OR DIRECTOR

Date Daylime Phong #




