y 2000 UNIFORM BUSINESS REPORT wm FILED

DOCUMENT # -V 30502
1. Entiy Nam Secretary of State

- _—
Fowrets pz EQuPMEAT 54“—-5, Tde 05-31-2000 90068 007 ***150.00

; Principal Place of Business Mailing Address  *

I 5. Tim Redaaay l%ay
Fant Ciry, T 335

2. Principal Place of Business 3. Mailing Address
] 38 A Gurry By
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State y & State 4. FEI Number Applied For
ﬁ anlTt Qr-r'q . ﬂ_ (‘i- 32L4Td e Not Agplicable
Zip Counlry Zip ' Jjoumrv " . $8.75 Additional
5. Certificate of Status Desired d . )
5% r‘,g cesho dovee i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Onerise . Ktk.l(:—d—db

Street Address (P.O, Box Number is Not Acceptable)

IOV T D REman Flaoy
~Frrg=w=Catr7rs R -

e e o O e g ST T T

WO an- Crry FL | "%

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

L

SIGNATURE
Signature, typed or printed name of registered agent and tte # applicable, (NOTE: Registered Agent signatura required when reinstaling) DATE
9. _'ll:hisrtiorporalign is el{gib:;a t:) s?tltsfydils Intangible 10. Eiection Campaign Financing $ 5.00 May Bo
ax llng n:_eqmremen and elects 1o do 0. . Trust Fund Contribution. O Added to Fees
(See criteria on back) O !
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [~ / T . ] Delete TINLE [3 Change [ Addition
NAME wWwieeys I KIxg L ardy HAME
STREET ADDRESS 3P AN QriTTY D STREET ADDRESS
CITY-ST-2P Plastt Crry ;:1_ 23S CITY-ST-21P
TILE 74 / 5 [ petete THLE [J change [ Addition
NAME ALrAb A T KIAKLAMD RAME
STREET ADDRESS STREET ADDRESS
2T A CueTTY KD
CITY-ST-2P Plan+ Ciry Fo 33568 CTY-ST-2IP
TIFLE 1 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ]
TITLE 1 Detete TE . {7 Change [ Adaition
NAME - o |-— — .. NAME
STREET ADDRESS W STREET ADDRESS - - - — —~— — _
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-21P ]
THLE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP cITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ementm report is true and accurate and that my signature shall have the same legal efect 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 Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ or® e & Kudbbornd Sarsard . Ku{u:db ST 4 dooo

SIGNATURE AND WFED@PRIN‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

/ N May 31, 2000 8:00 am

CR2E034 (9/99)



