2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT# |/ 37)/ /] — FILED
DOCUn V 37149 | May 11, 2000 8:00 am
LJ ; [ g
SAaAd Avw of SW. Flanios, T Secretary of State
_/ 05-11-2000 90077 047 ***150.00
Principa! Place of Business e Mailing Address
1Jigo M. R e A< 208 o
4"’"‘! -
N Ayke F TTF07
2. Principal Place of Business ] 3. Maziling Address
1180 N. ({EELAw A~ TEDR S A e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o5 N o
City & State City & State 4. FElNumber  ~ Applied For
LR My Exs S A ' EE-032 4199 Not Applicable
Zip ' Country Zip Country » . $8 75 Additional
. f -
j 7 ? 0] L«EE S . s fren 5. Certificate of Status Desired [ Fee Required
- 6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : ) S Name
John L. WALKEY
o Street Address (P.O. Box Number is Not Acceptable)
13130 N. i Ave " 2046
N FT g des, FC 7 g0y
City Zip Code
) . FL
8. The above named entityfglibmi is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
’
SIGNATURE H-25™=
Slgnan?ﬂ?p#or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This cnrporati-Mgiblerto satisty its Intangible 10. Election Campaign Financir%g $5.00 May B
Tax filing requirement and elects to de so. ’ S y ay be
(See criteria on back) O Trust Fund Cantribution. 0 Added to Fees
o | Ry S
11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me | PREsgERT I Delete i Dl Crange [ Addition
NAME Y| Toldn CLmgicery . NAME
STReEET aporess | 1 FHID M- C LA LAAs e 7 ToS STREET ADDAESS
CiTY-ST-2P M. MWirday FC 22 77 CITY-ST-2IP
TITLE ' ! [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - - . .o . Obelete - § TME e e - . - Ocnage_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2%
THLE o . [1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-21P CIY-81-ZiP
TITLE " O opeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Plorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report 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 orftrustee 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 on an attachrnent withflan address, with all other tike empowered.

Sdhe L. Wity Y-25-em - T804

GNATHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

SIGNATURE:




