2000 UNIFORM BUSINESS REPORT ‘(UBR) FILED
DOCUMENT# Q0000022104 1~ May 04, 2000 8:00 am

1. Entity Name

&wﬂ‘ /Ze,/ Eﬂéxv{» J,er'c.ag Luc. Secretary of State

05-04-2000 90069 041 ***150.00

Principal Place of Business Mailing Address

e N Sowmde PE. Z96T N Rwnde PE
C’fy/)‘ft/ /Zt){; FC:?W,Zg 0"/}9(«/%»\-; /{;qﬂj ' 9.30250

2. Principal Place of Bysiness . 3. Mailing Addres /
399G A, fominile P, | 299¢ 4 Jemnile P,

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & State % - (ﬂity & &;Ft % % 4. FEI Nurnber Applied For

ey gé/ ver, F( yr 57 e, £9- ?Z?Q ?7 9 Not Applicable

Zip Country Zip 1 Countg » ) $8.75 additional

?¢¢:"Oo W 7¢¢;_g (/f,q 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U-e ra / 0( @ ' / /(TM [)’ - Street Address (P.O. Box Number is Not Acc;ptable) 7 )
794Y /f/ a@m rha(c/g/ |

&),//Q/ /ZW!I f’-é 7¢%2£ City FIL | 2 Code

8. The above named gntity submits this stajement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida.

/_L ':;/Tfﬁ:/o‘x’do o

ent and title i applicabie. (NOTE' Registered Agant signature requigfd when reinslating)

SIGNATURE

atura, typed or printed name of registared

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

— 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Bee criteria on back)

1. OFFICERS AND DIRECTORS 12,

CR2E034 (9/99)

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE o] O Detete TiLE VT A Mange [ addition
e Terald C. 4/,‘,,4,
STREET ADDRESS STREET ADDRESS 9 17 P J‘e PR, d' A
CITY-ST-20P CiTY-ST-2IP ;, l Ut [= 9
TITLE [ Delete THLE [J Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p v CITY-ST-21 ‘
TITLE 3 velete TITLE [dcChange  [] Addition
NAME NAME ‘ - - T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP GITY-5T-2IP
TITLE [ Dpelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIHE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TITLE I [ pelete TILE [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12if
changed, or on an attachrnt with an address_sith ajl other like empowered.

je—rq é(;/ /€afé1_ %‘)} Qe 70794~ 086s

D NAME OF SIGNING QFFICER OR DIRECTOR Dater Dayyme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




