2000 UNIFORM BUSINESS REPORT (UBR)

2 | FILED
DOCUMENT # 106663 Jun 07, 2000 8:00 am

feonma Ctspoiazion Secretary of State

06-07-2000 90005 047 ***150.00

Principal Place of Business Mailing Address

C;a)ae, Coxald- _E2 F39F0

2. Principal Place of Business <* 3. Mailing Address | 2‘( .
S U SE S Sesed | FRI 1S bl T Sfans
Suite, Apt. #, etc, 7 Suite, Apl. #, etc. - DO NOT WRITE iN THIS SPACE
ity & State ity & State ) 4. FEI Number Applied For
&104 Coald ;éé Lo o7 al. ,_// b5=- 0323 777 Not Applicable
Zig, Country p Country i - $8.75 additional
jj ‘?d (7/ K{\Sﬁ % j_gqu 5,9 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Q&MAMWC’%’ Wé%

/38 Aafaserie AL %?%“”w,?ﬂzz% o+ w6

- Ci Zip %-?
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.
) / o

L
SIGNATURE m A QQ!/‘LM,_/ ) %/? 7

S&ature, l\,‘Eed or p@éd name of registerad agent and utle f applicable. {NOTE: Registered Agent signatura required when reinstating) i DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so. -
eri Trust F ,

{See criteria an back) ‘ rust Fund Contribution O Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE % M . [ pelete TITLE [J Change [ Addition
NAME ‘oofe. )a e ,ﬁ P& NAME
STREET ADDRESS | Jgs= oz, <5 A }/j el e L éé-" STREET ADDRESS
CITY-ST-2IP m% 4 7y g CITY-ST-7P
TITLE = 4 X Delete TITLE , O Change [ Addition
NAME Heet ~Hhepa, & NAME -
s 13/ Asfegpil L ) sagey]| I

F-r 2. 4 -
4

TITLE O pelete TILE : {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' [ Gelete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
m‘LE " O pelete TITLE [ Change  [] Addition
NARS HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - ciy-st-zp

13. | hereby certify that the informaticn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addr ith alfpther like empowered, .
? ﬁ O

NG OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

OR PRINTED NAME OF 5
i

SIGNATURE AND TYP!

CR2E034 (9/99)



