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2000 UNIFORM BUSI*'ESS REPORT (UBR). FILED

DOCUMENT # — S 109 May 19, 2000 8:00 am
LEnName e oe MR LY. (A Secretary of State
LDN@@OOQ GAST ' Y‘ ) 05-19-2000 90004 003 ***150.00
Principal Place of Business Mailing Address /
2. Principal Place of Busim;ss 3. Maiiing Address
| AS0\ DoRIN DRANGE A&l QKDY NDET H 0/ANLE NE
Suile, Ap!l. 8, elc. Suite. Apt. &, elc. DO NOT WRITE SN THaS SPACE
o0 TE 200 o\TEe 200
City & State Cily & Stata 4. FEl Number Appled For
OeLanlo, T | SR AnDe \F L : 51—3504_\.\7‘) o Not Appicable
3ag0Y | WA Zagod | 8K A | s comcasmsomma 0 §875 Ao
~..6..Name and Address of Current Registered Agent 7. Name and Adn‘n:ss of New Registered Agent

Name

ST)’NG.,?H\L\P N .

2Sol Notin OAAGE AVLNYC
Svite 200 }

O RLANDG . FL 32%’0\4 Caty FL | 20 Cooe

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agemt. of boin, in the Siate of Ronda.

Street Address (P-O. Box Numnber is Not Acceptabie)

SIGNATURE
: Signatire. typed or prmied name of regratered Qe Brt mie 4 apphcabie [NOTE: Regreiered AQErt Signam re 1SGUEd wher wwrmtaond DATE
T et il o il 1. EecionCampain Frarcks  $500 by
. : Trust Fund Contrebaaios. Added v Fees
(See crieria on back)
TEEY T o2 Y i P
11. . = OFFICERS AND DIRECTORS 12. N ADDITIONS /CHANGES TO OFFICERS AMND DIRCECTORS R4 31
miE - T [ Detete i Oows T
KAME '_s-r\’,qe.pﬂ\btp N. MO, HAME
SIRCADIRESS | 2 ey M . DAANGE AVE STREFT 2DCRESS
CITY-S1. 2P CZLANDOD F s CTY-57-78
TE > [ Delete LT ' Clowe 7o,
NAME STYNE, PP B, Mo, e
STREET ADDRESS 256\ N. O E AVG STRELT &DOFESS
LTI @ ANDOD |, BN ar-si-2
TILE - ) O petere me _ O TR
NAME o - ’ NAME ’ -
STREET ADDRESS . ' STIRZEY antesss
CITY-§T-2ip Vs
| e ‘ O veiete s Ores I
I MAME FIiyy
SIREET ADORESS ] STREET ADERLS
ﬂ'-sr-m CiY-SI- ¢ _
e 17 paiste e ' Of~>:- 22
HAME L
STREET ADDRESS STRIET ADDRESS
CITY. SE- 1P CiY-S1- 29
nHE 3 Detete s Thonen T
NAME rag ‘
I STREET ADDRESS SIREET ADCRESS
B 8% 1] CirY.51. @

13. 1 herehy eeruly that the information supplied wilh Ihis tling does nol qualily for the exemplon sialed in Secion 119,073 Florida Stalutes | fusinge -Ceﬂ'-‘;g —'::a.i -
ndicaled an this report or supplemental repor! is true and accurate and hat my signature shall have the same fega! etlect as f made u02r a3In; 1~a;i | am an o
of the Corparation or the reggiver or usiee-erpBowered (0 execule Ihis repost as required by Chaoter 607, Florda Statules: and thnt my Name aspears = 5390 3
changed, or on an atlachrsant wi -W

L3

grefss, with ali -“her ke empowered.

SIGNATURE

5/1 /og

E —— e
BF SIGNING OFFICER O DIRECTOR




