.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R,A-BKO@Q £ Sed E\Ec—'t—r:‘cj‘e.o., TR,

ML %A )

s

Principal Place of Business

Mailing Address

FILED
Jun 14,2000 8:00 am
Secretary of State

06-14-2000 90005 035 ***150.00

[10S WA XHAL TN DiAN TR Bd HOS WAXHAW TUDAN
Unct &P TRAIL A B (0]
MATTHEWS NC A&0S MATTHCWS N
pE - ante DO061324
2. Principzl Place of Business . ) 3. Mailing Address R 4 1 b ! . T
Hog WAMAW Tono Tealid |05 wAKiAD DowdTR ed| =
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ut aroe Box |oq
City & State City & State 4. FEI Number Applied Far
MATTHEWS N 48(0S MATTREW S | N 59-2738 5748 Not Applicable
2? 2ics Counus 22*8 \OS‘ CGUN{\IL 5 5. Certificate of Status Desired 0 gi‘gggfég"o”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Browd, Floperecs
Hoz( PW 3L Term
Lauderdale LAch(FlA. 33309

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

SIGNATURE

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

City

F

Zip Code

L

Signature, typed or printed name of registered agent and tide IF apphcable

(NOTE: Registered Agent signature required when reinstating)

DATE

2. Thic corpseration is oligible-lo satisly-Ha-Intangible—
Tax filing requirement and elects to do so.

*10."EI§6ilo_n'Campélgn Financing
Trust Fund Contribution.

$5‘00 May Be
Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e Pus - O Delzte L {J Cange [ Addition
NAME BRows, Richard A NAME
ilmea A00RESS | G OO H 0_913 ‘3 ASTer P [ e ;TTR:E; :2?:555

y-st-ze LA X HAu.), C 25113 .
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CITY-ST-21P
TILE [ Detete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CiTY-57-2P
TITLE h 1 Deicte TITLE {JIcChange [ Addition
HAME NAME
SREETADDRESS [ _ B ) _ SREETAODRESS | - T
CITY-ST-7F T - - T Noemistae f T T
e ] Delete TILE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP A
me 1 Delete e [ Change  [I Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P

13. | hereby certity that the infor,
indicated on this report
of the corporation or t
changed, or on an att;

SIGNATURE:

th al mher like: egnpowere:
~
A /JL

receiver or truptee empowered to execute this report as requir

plied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
upplermnentdl report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer aor director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2 (-1{F3

CTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

& ~05-00 70

Oayuroe Phone #

CR2E034 (9/99)



