2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  1dd| ¢ . FILED
1. Enty Neme T May 08, 2000 8:00 am
Trainng - Armarican Goue Asisc (afrom AR -~ Secretary of State
i 05-08-2000 90048 014 ****g] .25
Principal Place of Business Mailing Address
Zoivw A £ 17 Arenvs Lotwr 4 € I Aue
///‘""‘ﬂ/l, e 33t ’ﬁ'ﬂla/t, v Y boef
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ' Applied For
) J)q' - /7 ? 5’ L "'(“‘( Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 Eese';esq lﬁ?:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
- - .
F—(' e Ft, Pave T Sueet Address (P.O. Box Number is Not Acceptable)
A /é'y"q Y e e
G, e TS ~ 3 e i
/’ - City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE _
Slgnature, typed or panled name of registered agent and title if apphcable. {NQTE: Registered Agent signature required when rainstating) DATE
9. Electicn Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TILE [ Change [ Addition
HAME Ferl,pa Pooe NAME -
. !

s s gggle £e s

~ 2 f P o e

f/uju e Kriatr —

TILE 2 [ Delete TITLE O change [ Additien
NAME Jarsoeldl., ﬁ/.ur NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-2P ,é;-mf f- W _From ’L"";‘ 7 CITY-ST-2IP

_ST- A _5T-

ArA ada < 57 Lo _ : _

TITLE D- - [ Delete - TITLE - - > [ change [ Addition
NAME dmips Hose- NAME
STREET ADDRESS i e ‘f ara sBood H# & STREET ADDRESS
CITY-ST-2IP TA Mg ;L By 62 CiTy-ST-2IP
e D £’ {7 Delete TiTLE O Chenge  [] Addition
NAME g e/ Ry ~y NAME
STREET ADDRESS ’ : STREET ADDRESS

o YR 9 AN Tam pn T e
CITY-57- 2P A Lo 72_‘!{. o3 CITY-ST-2IP
TITLE / [ Delete TITLE (7 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE 7 (1 Delate TILE ' [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
eIy -51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Saction 119.07(3)(1), Flarida Stalutes. | furthar certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with ail other like empowered.

SIGNATURE: )t e T Foviise Uotfooe  SI52icd 0Ld

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayurne Phone #




