2000 UNIFORM BUSINESS REPORT (UBH) FILED
DOCUMENT # \/ 5125 v | Jun 05,2000 8:00 am

1. Entity Name

Whsson Tevtking |, Trne, ~= ~ Secretary of State

06-05-2000 90023 045 ***150.00
Principal Place of Business Mailing Act
19840 M a‘“”W gwp
B”ao;v? | L0059377

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt. #,8tc. ... .. _ - ez o | ey = 2 DO NOT.WRITE.INSTHIS SPACE
City & State . City & State 4. FEl Number Applied For
(p S 039 ; ’?‘3 Not Applicable
Zi Countr Zi Countr . . iti
P untry P uniry 5. Certificate of Status Desired O $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

S’LQWLD‘. , @033,‘4& Name

33 OQ——? City : FL | 2 Coce

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.
Ih -

SIGNATURE 1, .
Signature, typed of printad name of registered agent and ttfe if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE

10. Eleclion Campaign Financing $5.00 May Be

9. This corporalion is eligible 1 Satisty its” Intangibie ™

Tax filing requirement and elects (o do so. Trust Fung Contribution. O Added to Fees
(See criteria on back) [
1. -~ OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TiILE W - L] Delete e O Change [ Acdition
NAME _BO'S SO, Y NAME
STREET ADDRESS YO /l) u) STREET ADDRESS
CITY-ST-2IP g ‘;m pc CITY-ST-2IP
TITLE St “U ._5 o a_ { O Delete MLE [JChenge [ Addition
HAME 2 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete - TITLE O change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE ‘ ) Change [ Addition
TNAME T T e A —=- - — — -N-NAME - - e — - . . - -z
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE (T Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ nelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ ) ) STREET ADDRESS
"CITY-ST-ZP ’ | ov-st-ze

13. | hereby centify that the information supplied with'this filing does not guality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiveror trustgebmpowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment witl rassg, with all other li
4
. /600

SIGNATURE:
JATURE AND TYRED OR PRINyHAME OF SiGNING QFFICER OR DIRECTOR f?ate f Daytime Phona #

CRZTN34 r9/99)



