2000 UNIFORM BUSINESS REPORT {UBR)

. ]
DOCUMENT # V jood;, N\,(®) FILED
1 EniyName - Apr 23,2000 8:00 am
. ' 1
FLrrewr TEct yzzpngrrongl, /-C. ' ecretary of State
_ 7 04-23-2000 90017 009 ***150.00
Principal Place of Business Mailing Address
SIS S 12 f I/ SO NP es
2r1AMy FL TIPS rrrdmy L FIPE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO ROT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LI~07095CL Not Applicable
Zip Country 2ip Country 5. Certficate of Status Desired | ?g'gesq :::!ed;tsonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agant
Name
; '——-cﬁ/j’/‘elflﬁoj‘—ég-Efq é-éﬁ—é:'ﬁ—" == = — —— -~ -Sireer Address (FO-Box Mumberis-NorAcceprable) ——— ——  — T
| I8 ) I o5
/\f/ﬂ}N/' ~ I3 /({’; City FL Zip Code

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

SIGNATURE
Signatue, yped or printed nams of registered agent and iitle applic7ble (NOTE. Registered Agent signatura required when reinstating) ) DATE
9. This _corporatpn is eligible to satisfy s Intangible 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. :
o T r Trust Fund Contribution. O Added to Fees
(See criteria on back} O
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 257 1 Delete TLE [ change [ Addition
NAME N N - NAM
| CLf r 12 r O 04#19—6’.{,. £' e
| STREET ADDRESS : / STREET ADDRESS
" CITY-3T-2P " 24 S IE CITY-ST-2IP
"~ PryAme L PP E
TmE V) O etete - e (O change [ Addition
HAE CHirrnts, BArmese £ Kave
STREETADDRESS | /73 - Seo srdp oy STREET ADDRESS
CITY-ST-2IP /“Ide/ /zz F .2 /{6 CITY-57-7IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREFT ADORESS ~STREET ADDRESS™ - -
CITY-$T-2IP CITY-ST-2iP
me 7 Delete TITLE {3 Ghange [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TMLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-8T-21
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlify that the information
indicated an this report or supplemental repart 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 12 if
changed, or an an attachiment with ar address, with all other like empowered.
{‘ ’ _
SIGNATURE: ECLrerO JJ1 foo  (Bar) FEpr7od
D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



