2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

1. Entity Name AnO/w (.»{_( ( COO/OQI'L‘( m' -Z‘Mc . | May 12, 2000 8:00 am

Secretary of State
":S q (054(3 / 05-12-2000 Qg;)Q; 041 ***150.00

Principal Place of Business Mailing Address ‘_(a m
1234 W- Cpanst poad |

paceépdﬁfd MC"/’ <€ 3306 _ HUUSI;IB

2. Principal Place of Business 3. Mailing Address
A3L w. copack Koad Sa cece
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- h - - T T T e T e e =R e S T Em

City & State City & State 4. FE| Number Applied For

Powepdcco Reas’ [c Gz 0300 3 Nol Applicable

Zip 4| Country ?/ 2ip Country " : $8.75 aqditional
3 2) et 9 6(&(1413 5. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bece ao w Eettew Name

/ Street Address (P.O. Box Number is Not Acceptable)
1A31 K. Copaat Koao

[0@62(/&00 M% /~ 23 %‘? City- FL Zip Code

<
8. The above name}d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ﬁw&éb‘*t —

Signature, typed or prnted name of regstered agent and title f applicable, {NOTE: Regstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

-10-~Election Campdign-Financing——">"""$5.00"May Bz

~ Tax filin_g'rgquirement and elecis 10 do so. Trust Fund Centributicn. O Added to Fees
(See criteria on back) M )
1. OFFICERS AND DIRECTORS K 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE /3 2esS7 6{2 o1 F Opelete TITLE [J Change ] Additicn
NAME 6 e 0CO; cer /_—:'_;/é{@ NAME
STREET ADDRESS 2/¢ 6 7o ks @(‘a STREET ADDRESS
CITY-ST-71P (Reses -§ oTy-st-ap
Boea Ralce e 3> ¥k .
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O] Delete THLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CITY-$7-ZIP
Time 1 Delete TE [0 Change L] Addition
NAME NAME L
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CIvY-ST-7iP
TLE 7 Defete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

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

SIGNATURE: [ore dlogn . oY fpof ol

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



