"o OFFICERS ANDDIRECTORS - 2. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE £ Delete TILE [ change (] Acdition
NAME S7tut~ £ iMfiancours” NAME .
i+
STREEVAGDRESS | 4 29 2 Annbian At STREET ADDRESS
{ —~
orStEP | e e DE E' '3%((_}2&_ (4 CITY-ST-2P . .
TTLE [ 2stete nLE : . Jchange ] Addition
ol r :
ANE Crnol A Upllancova st .
sireey oo | 1S 838 ARAGiAA WA W . STREET ADDRESS
OS2 AauTUsAD S F( 2Yhs 6 orv-srae | . “
TIiE [ oetere TNLE j : [change [ Addition
MAME NAME ) '
STREET ADDRESS STREET ADDRESS
.an-stap CITY-51-2P _
me -~ F o ~ e -~ e — i w i W VU
HAME NAME
STREET ADGRESS STREET ADRESS
OITY-ST. 2P CITY. §T-2P
LE 2 Delele TILE I change [} Agdition
wE NANE
STREET ADDRESS! STREET ADDAESS
GO ST 70 CINY-S1- P
TILE T {1 Detete TILE : [J change [ Aodiiion
STREET ADDRESS STREET ADDRESS .
CITY-ST-2/P ) ’ ory-571-2P !

2000 UNIFORM BUSINESS REPORT (UBR :
DOCUMENT #\/3204 % e FILED

1. Enlity Name

SHell fan CG@P\% i r \ | Secretary of State

05-31-2000 90067 002 ***150.00

Principal Place ol Business Mailing AS3ress

[Te1 pﬂﬂbf Ceqret rove |“\?0; P,na.k CEwrin
Oﬁln«zfo }( 323}5‘ Oﬂla-jo }( 3283’5’; .._—-:-

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. " T T P Suite, ApL £, ete. . DO NOT WRITE IN THIS SPACE
- : Lo )
City & State City & State 4. FEI Number. o Applied For
S? - 3{ ZO“ o 6 Not Applicable
Zp Country - Zp Country 5. Cenificate of Status Desied (3 faaegesq m‘bm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Stevén T Uallancover
Street Address (P.O. Box Number is Not Acceplable)

A BIGARABAN A -

/hou?‘u £2DE F( 2 y’)fé Cit;; - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl. or both, in the State of Flarida.

SIGNATURE

Signanxre, lyped or printed neme of registered agent and title il appbcabie {NOTE: Rogistered Agenl signakme requingd when raingtatng) . DAFE

9.’ This corporaion is eligible to satisty is Intangiole
Tax filing requirernent and elects to do so.
{See critsria on back)

10. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

13. | hereby certily ihat the information supplied with this filing deas nat qualify for the exemption stated in Section 119.07%3)0). Florida Statules. | further cartify thal the information
indicaled on this report or supplemghntal report igrtrue and accurate and that my signature shall have the sama lepal effect as if mage under oath; that | am an officer or director
of the corporation or the raceiver slee el red to exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12it
changed. or on an attachment witlf an addn ith al other like empowered.

SIGNATURE: ‘ ¢ 2’2: co

/ARWED OR PAINTED NAME OF BIGNING OFFICEA OR DIREGTOR Daytime Phone 4
. . R ;
' ) |
t
!

o Nk Jul 05, 2000 8:00 am

CR2E034 (9/99)



