2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # —~ FILED
om0 TV TI35°5 Apr 13,2000 8:00 am
| ecretary of State
G RAY Fox of Volusie County. Lic 04-13-2000 90088 033 ***150.00
Principal Pfacé of Business Mailing .&ddre‘;sv - 7
Po rdor 492722 POBox 492722
hees bumg FL 347472722 hesgbarg FL34T49- |
S732 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |~ JAppiied For
‘ S9e 34 6L99 { [not Applicanie
Zip Countr.y “ip Country J 5. Cerlificate of Status Desired O g‘i‘ggqﬁggﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QU@S, G forcg 4.
207 Webster ST.

- , Street Address (R.O. Box Number.is Not Acceptable) J—

Legsbu,r:] EL 34745

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 Florida.

SIGNATURE

Signatwe, typed of prmed name of registerad agen: end tile f applicable {MOTE. Reglstered Agent signature feguired when reinstating) DATE

"9 TRIE corporaticn i§ ehgiblE (o SatE itS Inwnginle

10, Election Campaign Financing -$5.00_—May Be |

:g;:t:s;::z:et; GC“;; and elects 10 da so. 0 : Trust Fund Contribution. . [ Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Dslete T O] Change [ Addition
NAME STARWAR. Sonil K NAME .
STREET ADDRESS 1 )y ,_/ ol va I/LI 18 STREET ADBRESS
CITY-ST-2IP LEsE } o £l o CiTY-ST-2IP .
TILE D J [ peiete TIMLE . [ Change 1 Addition
NAME Tﬂ"—\ m N ARESH NAME '
STREETADORESS | 94§00 § H“"‘l My Ry STREET ADDRESS
CITY-ST-7P LEES bisa L CITY-ST-2IP
TME J ) Delete TITLE ICrange [ Addition
HAME . HAME
STREET ADDRESS ) - - STREET ADDRESS Ean.
CITY-5T-2IP CITY-ST-ZIP
TITLE ) [T Delete TITLE [Jchange [ Addition
WAME NAME : :
STREET ADDRESS STREET ADDRESS
ST s CTY-§T-2iP
e [ pelete TITLE [} change [ Addition
. NAME
;. :oannesag STREET ADDRESS
s-7p - oTY-1-21P
M Delete TILE M change [ addition
B} NAME )
STREET ADDRESS
CITY-ST-2IP

!'hereby certify that the informfation upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated an this report or sugplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiYer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachmenfwitf an address, with all other like empowered.

Z3HATURE: a__—afl ﬁf/?/oo

SBIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR. Data 4 Daytime Phane #

CR2EN74 (Q/0aY



