2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39554 Mar 15, 2000 8:00 am

1. Enty Name S Secretary of State
XB u ) 'IIJ(-- 03-15-2000 90135 038 ***150.00

'}@ig%f;dc@ﬂ A Ma""’“”“cf% Brideell Ak,

Lt FLe 33029 - lugz. | [Frrenit g RISIS R0039063

2. Principal Place of Business a Ma!hng Address
Suite, Apt. #, etc. Suit;e. Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ! ’ 3 4’ % qi6 Not Applicable
Zi Courtr o} Coun iti
P uniey Zip. try 5. Certificate of Status Dasired [ $8'75 P_«ddmonar
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ctshoghon L Bedbos T [ GeraRp W STRIGR

t%(ob ?)W ML— ' Streelfg&sgﬂ?ﬁn&%eepw

Suwike A 09 Swite A999
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8. The above named enmy submits this siatemem for the purp e of changing its registered office or registered agent, or beth, in the State of Florida.

—~— 2-24-63

SIGNATURE
Signature, lyped or printed name of reglslared aga( and tte 1f appllcabla (NOTE: Registersd Agent signature required when rennstating) DATE

9. This corporation is eligible to satisfy its Intangible . : . .
Tax filing n'aquirememgand elects toydo sC. ) 1 ?:EZ:‘EEm%ag;]at'r?;u;g}:nmng O gdsdgjtiohé:isa °
(See criteria on back) ] .

11. OFFICERS AN DIRECTORS 12 DDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE . [ Dete TILE [ change ] Acdition

NAME g tﬁ-ﬂ.} wW. STI-LICE“TL ! NAME

sreer 00Ress | 12 AG Merdpynn ] poe STREET ADDRESS

CITY-ST-21P 3 — s O‘ cr 3%l Si" Yy & § omvsrze

TITLE WMM_E bl T O Delee TITLE [J change [ Addition

NAME ‘ NAME

STREET ADDRESS , STREET ADDRESS
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TOE. T —— C O Delete TITLE (] Change (] Addition

HAME _, T TR e ¢ | - e .- - -

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21F - CITY-S1-2IP

e . O Delee T Clchange [ Addition

NAME i NAME

STREET ADDRESS . STREET ADORESS

CIY-5T-2P CITY-ST-7iP

e 'O velete TMLE [Jchange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P ! CITY-ST-2IP

TTLE " [ Delers TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . , CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 [geeiver O trustee empowered 1o g this 4 por! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfiment with an addresg,
SIGNATURE. RENING oFF::-Ef;:-l::cron 2 - >)u = 2@@ 3¢;‘ %34 P-hs:.* mé
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