2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# \ 14 | FILED
Dewaame TNV ARG N . Apr 19,2000 8:00 am

Scenrasties  [ve | ecretary of State

I _ o o 04-19-2000 90083 019 ***150.00

Principal Place of Business Mailing Address

-

836484

2. Principal Place of Business 3. Mailing Address o
§0L3-D Jeverw OfL Fota-D -SEue:_\_-aj\;
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = T City & State .i_ 4. FE! Number Applied For
B GQ:A QI\TON r‘-— oc A ATo — LS fOS\")'jL[& Not Applicable
Zip 'Country Zip 'Counlry ) ) $8 75'Additional
5. Certificats of Status Desired O Lo A
33433 o WS | 33433 (FY " - v ' Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Miceant Jeoseen E

Ao Uwversiry PrivE
SwiTE SoM

CoA S.P {'_u»c_.I_FE. B!

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

Street Address (P.O. Box Number is Mot Acceplable)

City F L Zip Code

SIGMATURE
Signature, typed or prated rame af registered agent and Lile ! aceheable (MOTE Aag siared Agart signarure reguited when renstanng) DATE
s E;sﬂr‘:izfporat|iz;:efillg;;:;e;?es?tiffy‘;::Slntanglb\a 10. Elsction Campaign Financing $5.00 may Be
.g rgqul clsto a Trust Fund Conlribution. a Added to Fees
{See criteria on back) [ C 1
1. ~ DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE .? T O petete Timne [ Crange (T Addition
MAME GI1eBERT \WemmeTH C HAME D
1%
STREET ADDRESS ) SIAEET ADDRESS fold- 0 S€veEr~s rR.
CITY- -2 CIY-ST-2IP Reca RAaTon 'Fl. 33433
- T e
TITLE O Delete TTLE : [T change T Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-$3-7P
TITLE T - O peletz TITLE ' [J Change [ Addition
NALE HAME
STREET ADORESS STREET ABDAZSS
CITy-81-21P CITY-SI-2P
| 7 O Detete TILE [ Change [ Addition
naE HAME
STREET ADDRESS SIAEET ADORESS
LITr-51-2i7 CiTy-ST-2°
TiLE 1 o T 3 Detate HILE [ change [ Additicn
HALE NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
Tne - [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-$E-2IP CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the information
indicated on 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 dnscté)r_f
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all other like empowered.
3/4 ov
b Qase

SIGNATURE: Km Gt Cenneth

"SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #

SLi-YFo-3332
-

[V



