2000 UNIFORM BUSINESS REPORT (UBR) . FILED

YOCUMENT # V| 2300 May 08, 2000 8:00 am
. ‘ NPTV )
couey Narme - Secretary of State
"REDE\C_ C_“\.Lis\b; D?“m‘ Qﬂ 05-08-2000 90040 032 ***150.00
.';;.;spai PMace of Business Mailing Address
o201 N UnweRs TV Deie \
JUITE~ \\D 7‘)83
~
O aNTATION, FL- 33324 19
T
< Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. : Suite, Apl. #, et DQ NOT WRITE IN TH\S-SF’ACE
Ciy & State . City & State . 4. iI:EI Number Applied For —!
(65~ 638309567 Mol Applicable |
Zip . Country Zip Countey 5. Certificate df Status Desired 0 Ei.;g}g?;éli_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LHUSSID, Freope e Narme
. | N uI\JI VERS fﬂ/ DE\U £ Sweet Address (P.O. Box Number is Not Acceptable)

4
Surre- 2o ' ’
PLP’W‘OM; FL- 365‘,'\)'.1' ‘ City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of i_:iorida'.

SIGNATURE - .
e Signaiure, typed or printad nama of regisierect agent and ulle Jf applicable. {NOTE: flegistered Agent sigralum required when_reinatal.ngl ' - JATE
9. This corparation’is gligib'e to salisty its Intangible - . . . T et Ll
. h - . El C nei
Tax tiling requirement and elects to do so. 30. Elegtion Campaign Ewna g . $5.00 May Be
IR I Trust Fund Contributicn. O ~Atded to Fees
{See criteria’on back) O : o
", N . QFFICERS AND DIRECTORS ’ 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE ( 1 Delete THiE - ' [ Change -~ ] Addition
NAME AREDIe (FH% D A NAME el
seeraovaess | R01 v - UNWERS 19 DR o 7o | st aooness
CITY-ST-21P | - pbﬂ‘v\mwv) - k L. '5225'2.(,[’ CITY-S1-21P .
TLE [ Delete e : : [T Change [ Adcition
NAME NAME ) _ w
STREET ADDRESS STAEET ADDRESS ‘
CTY-ST-21P C CITY-ST-2P )
TE, ' ' ' . O peete ™ TITLE ) - O Change [ Additian
NAME . : i HAME C e e
STREET ADDRESS STREET ADGRESS ’ :
CITY - 5T-21P ’ CITY-5T-ZIP
TILE ) 7 pelete TMLE ) S R {7 change - [ Adaition
HAME : NAME . ) b o,
STREET AGDRESS STREET ADDRESS T i o
CITY -ST-2IP e codeem o oStz s ’ -
TimE L - Opeee TE - . . -+ . [Ochage [J Acdition
NAME o ) B MAME s -t T
sweerapcREss |, T ' , STREET ADDRESS | © A
CTY-$1-7P e ‘ S CY-ST-ZP ' ,
Tme e e © Ooees | ome. : ' " [JChange [ Addiion
NAME ) ' ' . Lo NAME ; ' ' ‘ '
STREETAUDRESS | - L ~js*" Y STREEY ADDRESS |
CITY-ST-2IP o o SRR EUNY vy - 07 L N SRS S | PR

13. | hereby certity that the information supplied with 1his fling coes not qualify for the exemiption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated an this report or stipplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that 1 am an officer or director .|’

of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmengwy -_'pw-i.-- t 3??}5@‘1 R CE PRI ISP R
- I A e b . - s S Tt e T s

SIGNATURE: L T T s Ylzglon” - ‘?‘W’%%/wo\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - - - Cate . Daytimé Phone #

e
St

CR2E034 (9/99)



