2000 UNIFORM BUSINESS REPORT (UBR)

Doy N T # VoISl N May OFI%OE(})% 8:00 am

ced DipMappy e Secretary of State

05-01-2000 90363 020 ***150.00

Principal Place of Business Mailing Address .
744§ “Tha e fRE DRril 762 Taa LMK Dhave]

Bocn Anerd (C 3397 Bocn AAtes £ 354y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurptr Applied For
C, o 3o G2 & Not Applicable
Zi Countr . Zi : nt iti
P ounity P Couniry 5. Certificate of Status Desired O $8.75 Additional
, : Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam
SHEOo ~o  EQVT 3

1 Q41 T NA AN T?L{K M?V"; - Street Address (P.O. Box Number is Nol Acceptable)
ot rora~ (C 33433

City FL Zip Code

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed of prinled name of registered agent and iitle 1l apphcable (NCTE: Regislered Agent signature required when reinstating) DATE
9, Ihls;orpora:jiorré;; el:glblct‘a tcl) stahffydlts Intangible 10. Election Campaign Financing $5'00 May Be
ax filing requirement and elects 10 do so. Trast Fund Contribution. ) Added to Fees
{See criteria on back) O
11. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1 —
TITLE P/[ 59, P ﬂﬁé‘;”" [ Delete TMLE Clcharge [ Addltion | &
NAME vHE © ¥TH — NAME &
ol ( AarcLELY Facx PA€ 3
STREET ADDRESS 1A%~ A STREET ADDRESS porg
CITY-5T- 2P o 4D A 333D CIY-§1-21p ﬁ
TME [J Celete TITLE []cChange [ Acdition | ©
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TME - - O Detete N Wit e il e SR D) Change a Addiian §
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE . [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
s o [ Delete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-7IP CTY-ST-21P

13. i hereby certify tﬁat the infarmation supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all other like empowerad,
T3 6o
SIGNATURE: frmnee IV feey .%"’/ w ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




