2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 23% 786 Apr 05, 2000 8:00 am

1. Entity Name o, o ¥
1 h

- ecretary of State

OR AN G E B f‘doh tfbut‘& < 04-05-2000 90083 006 ***150.00

Principal Place of Business Mailing Address

290/ [RLIS STreeT

. ° ﬁ' g r.'
f/o‘LL-{ujuaD A 23020 BOCS2545

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, e, Suite, Apt. #, elc. DO HOT WRITE N THIS SRACE

City & State City & State 4. FEI Number . Applied For

Not Applicable
Zip - ~~Country -~  ~—m [ =ipe e = = |- COUNETY e e e | e oy -+ - - ; it
a : ’ I P ‘ wy 5. Cértificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
i Name ’ i
Iowne :
' Street Address (P.O. Box Number is Not Acceptable)
* 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title If applicable {NOTE. Registered Agent signature required when renstating) DATE
9:'}'his;i?]rprorallgn \s’eI:giblctia lclj stalitsfygts'lntang‘lbled 10. Eleclion Campaign Financ{r_wb $5.0ﬂ;;8;
axti g gquwemen and elects lo do 6. Trust Fund Cantribution O Added to Fees

{See criteria on back) |
11. GFFICERS AND DIREC OHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PresidenT O Delete TITLE C] Change [ Acdition
NAME ChAaael, Pupec e NAME
STREET ADORESS AGo | P‘, L/C <t A,df' / C STREET ADDRESS
CITY-ST-2IP fhos by rad b “l: F3avad ’ CITY-ST-2IP
TINLE Vice "Cresident [ pelete TITLE [ Change T Addition
NAME TBowvrmes TN Maad - NAME
STETAONESS | 5 g0y @ILK St A et § STREET ADDRESS
CTY-51-2P Hoo Ldf wIDOs (2O 232020 Ty -S7-1F
TITLE Sec » Tress. . [ Delete TITLE I Change  [] Addition
NANE TRROGE NOVAEE SV NS R - — . | WAME N
STREET ADDRESS | e g 0 fd LA ST At f STREET ADORESS ’
oITy-sT-21P v lley oo o (of 23¢20 CITY-$T-2P
TITLE " T Delete TITLE (] Change  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
me [ Delete TTLE [J Change  [] Addition
NAME “Howame )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CiTY-87-7IP
TITLE {J Delete e : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-ZiF

13. | 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 infarmation
indicatéd on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my narme appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

, VY28 Y
SIGNATURES Rugs Do sie M Ruse Mage Wmune $:20322 1707

[

CR2E(034 (9/99)



