2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # V@@l May 11, 2000 8:00 am

Family Crsaien Shwes Tug - .~ Secretary of State

/ 05-11-2000 90077 043 ***150.00

Principal Place of Business Mailing Address 'y -;,'.\.‘ {
\
Y
13 mese hoas. JW
Windec Baven M, 33%€/
2. Principal Place of Business 3. Mailing Address
5 d s oAl AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L ud

Waider o CLaaagl| — " 542148532, s s

Zi ntr Zij 1 iti
P Country P Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
3 5?8 [ L&_& Fee Required
£. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
’ Name

pol-( La/,uubuu

&f\’UQU‘ q’( 3 Sgﬂ City FL Zip Code

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 Fiorida.

e
SIGNATURE
Signature, typed ar printed name of registered agent andiide i applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation s eligible to satisfy its Intangible . . ) .
- ; 10. Election Campaign Financing $5.00 May Be
Tax hlrng rngrement and elecls to do so. E/ Trust Fund Contribution. 0 " Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE I l Y IO { [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS Qe’% QJ rL{l‘_,u\ AU STREET ADDRESS
CITY-ST-ZiP \::, \{ m \ ﬁ" CITY-ST-2IP
I UIAk o Wheh st ’53_3?]
me —3 |- 3. Lo Ld—ﬂ\ ] Gelete TITLE [ Change  [J Addition
NAME po “ (Q l,ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P MQ‘?— Y. (. % Q%X oTY-5T-2
THLE 7( [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : - — = ||~ SIREET ADDRESS—— — _ _ -
Cliy-ST-2IP e e e = SITY-ST-2R - Eat ~ -
w7 [ Detete TTE [Jchange  [J Addition
NAME NAME ' : ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TITLE O Detete TITLE (O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes.  further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gy trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ar Block 12if
changed, or on an attachment wih an address, wih all other like empowered.

SIGNATURE: Z/Mv\ | ‘// 2t oo 63-243-2213

SIGNATURE AND TYPED OR PRINTED ﬁs OF SIGNING OFFICER OR DIRECTOR ¥ Bae Daytima Prone

CR2E034 (9/99)



