~ 2000 UNIFORM BUSINESS REPORT (UBR) 26F12]6=)£(]))8 00
Apr :00 am
U .
DOCUMENT# N & 9330 "\ - ecret,ary of State
C/%L.\A \NA(;U(’? RCL@’\A’I\I FWMW\OM‘ [MQ, . 04-26-2000 90037 001 ****61.25

Principal Place of Business Mailing Address

4 uniod Ave § Union #Ave .
) |
Puis Q\}Nw\lD,pﬂ 13004 D C‘\/’UMD‘ p’ﬁ{qmq

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number | |Applied For

{05 - O L l&%q 3 Not Applicable

vz C Zi ount it

Zip ountry P ¢ n‘ry 5. Certificate of Status Oesired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

()Sm'\] 2,‘\’\‘10(1\““ NS '} HC LEA’L{Q%M & K%%‘Qﬁ\jg’ Street Address (P.0. Box Number is Not Acceptable)

dag, ¢ & Hwy, 4N° E
D&m& H%DCLKAL ! RO

City F L Zip Code

Poea RN, Fi. 23431.£€99up

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

SIGNATURE

Signature, lyped or printed nama of registerad agent and ttle if applicable. (NOTE: Ragsterad Agent signatyre required when rainstatng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees ¢
e s ) - = RS o ";‘”‘\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e )} [ Delete e O Change [ Adgition |
HANE Bye @ AN, MO({TDN j, HAME
STREET 00RESS | UL\, IDCCAMRE TLND STREET ADDRESS
arv-st-e - I50e A BATON = CITY-ST-2IP
e D 3 Delete Tme [ change (] Acition
NAME e M AN t RoperT A’ . NAME '
stReer amoREsS |1} WL NSE Al ueT STREET ADDRESS
CITY-§T-21P NAL B f[:T_H’ A CITY-S7-2IP
TITLE b p A— 3 oelete TiTLE [JChange [ Acdition
NAME R Ay lg}-,_[g,,\, . NAME
STREET ADORESS |.0) /514 ¢ 00Ps R, Boerth ’DZ . STREET ADDRESS ‘
CITY-5T-2IP LS. R)%LL_. p.A. CITY-ST-2IP
TInEe [ nelete TITLE [ Change (7] Adciion
NAME MiLsTa M, TAMS NAME
STREET ADCAESS MM} O P‘ULU.UO NV Rep L-Pri\)%, STREET ADORESS
A WINTY %‘\NOODJ' QA. CITY-S1-21P
TITLE O telete TITLE - {J Change  [] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-$T-2P
TITLE (D elete TITLE [ crange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2IP

12. | 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 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 rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execule this report as required by Chapter 617, Florida Statuteszand that my name appears in Black 10 or Black 11 if

changed, or on anW with all other ke empowered, .
SIGNATURE: 9“ d FL oo St/ FL-08AL

| SIRMATIIBE ANDTYPED OR PRIMTED BAME AE




