2000 UNIFORM BUSINESS REPORT (UBR) FILED

N
POCOMENCA . « " (PTH00093097N  Apr 27, 2000 8:00 am
ecretary of State

A (A 6@4\({@\%% 1_1}0Q_ (4-27-2000 90100 044 ***150.00

Pmc;-p_a,ngegfausiness Qa %C W . nivL
M[ff rRpoa HO077560

2, Prg@.pal Place Busines ? 3. Mailing Address

b ™ ru\,Q .
Suite, Apt. #, etc Suite, Apt. #, efc. ) DO NOT WRITE IN TH!S SPACE
ﬁ){e ate Cily & State 4. FEI Number 29’ Applied For

’ ,Cf W Not Applicable

Zi t ' Zi : . t it

' goun ry ° Couniry 5. Certificate of Status Desired O $8.75 Additional

1)5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

‘LA— H 32| (OI City FL | 2°Code

8.. The above named entity submits this statement for the purpose ¢f changing |tg registered ofﬂce or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile If applicable. (NOTE: Regstered Agent signature required when reinstating} DATE
9. This _clorporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 may Be
Tax hlmg rgqu:remenl and elects to do so. Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) O
"o ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e \_) [ Delete L O Change [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP t k }L%< CITY-ST-71P
TITLE O pelstz TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY - 8T-ZIF
FTLE [ eiete TITLE [ Change [ Addition
MAMC . o RME- : : . ——
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITy-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE Fchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceruiy that the information supplied with this filin é; does not qualify for the exemption stated in Section 11%.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this reparf or supplememal report is ite 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 corporatigatr the 2 Bd 1o execute this repart as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oifan attachrjent with a il other like empowered. N

Bog:( 1 2200

TRERR PR"YED NAME OF SIGNING OFFICER OR DIRECTOR L' * Date - Dayhima Phone #

e —

CR2E034 (9/99)



