2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # \/ 3%y Jun 07,2000 8:00 am
| .. Secretary of State
R ) c Q _ ]{ “\lc 06-07-2000 90009 015 ***150.00
1904 "DEKLE AVE SYU| N (24 AVE
TAMPA FL 33606 CMiadl FL 33 P2 | |

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suits, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 5q -2 254&) I Not Applicable
ap Gountry Zp Country 5. Certificate of Siaws Desired O $8.75 Additional
' Fee Required
A = 6. Name and Address of Current Registered Agent — - |- =~ — ~—'7,Name and Address of New Registered Agent e -
Name .
: \ SUr NG
i - Street Address (P.C. Box Number is Not Acceptable)

S4) Nw iayd AVE .
MM FL |®™33,42

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. {NOTE. Registerad Agent signalure requirec whan reinstating) DATE
§. Tl%‘rs corporation is eligible o satisfy its Intangible ! . ) .
10. Elect
Tax filing reguirement and elects to do so. ection Campalgn F.lnancmg $5.00 vay Be
Ik Trust Fund Contribution. O Added fo Fees
(See criteria on back) O
1. o OFFICERS AND DIRECTCRS 12, ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE B(ngg TITLE : t [ change  [1 Addition
NAME CHIN MElI CollLINZE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME P Res | PEAFT ] Delete TITLE (O change [ Addition
NAME 77’4 ' < 6 NAME
STREET ADCRESS e” ! N éT STREET ADDRESS
OTY-§1-2ip 5Y) NwW a4 AE Mianyt EL 3 3/00,1 CRY-$1-21P
me ~ | 0T T T T = O Delete -§ TTLE B . oL [change  [] Addition
NAME Sy AN éf NAME
STREET ADDRESS STREET ADDRESS
arv-sie |5 ) N W JAL MVE Mibnd TL 33) LB env-stwe
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITE [ Delete TLE [ change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legel effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: s ) S - $-00  3§- 477-223F

SIGNATURE ANDTYPED QR PRINTED NAMEEF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



