4/

1

HOCUMENT #

1. Entily Name “»

. 2000 UNIFORM BUSINESS REPORT (UBR)

20Ul LA

Badeausx vu\a%e,Coanommm QAssocroHon

v

LN

FILED
May 17, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

04-05-2000 90104 029 ****5] .25

/o Le -
/O Source Meiadc
g O 33710 wreTETTE
2. Prjcipal Place of Business ﬁ Mailing Address ] Qﬂ L{J 4R Y C »‘_}
SOLCCE | \e3 (e« )Q_T{GU\ Cwe&
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
" City & State City & State 4. FEI er Applied For
ben =\ QLA Qe | l % —MNNSsT Not Appiicabte
Zip & Country 1;} Zip . Countty 5. Cartticate of Status Desired (] $8‘75 A.’ddiﬁ(’“al
3 L) 33—77’3 b S A Fee Required
6. Name and Address of Current Registered Agent —  ~ - ‘7. Name and Address of New Registered Agent
. Name
Lesource i
— e —p—— F Sireet Address (P.O. Box Number-is Not Acceptable)
12 devolabd” Bloe S
U g: l \ 3 3 } t O City FL Zip Code
8. The above nameci,é’r.‘hity subrnits this statemert fefithe purpose of changing its ragistered office or registered agent, or bolh, in the Staie of Florida
[
. P }
sianATURE A LA . //// f/é’&
! Signature. lyped or punied name of registered agent andiude il appleable -7 (NQOTE- Regustated Ageni signatuce required when reinslaiing) 7 oatE
9, This corporation is eligible to satisfy its Intangible 10 ion C ion B .
Tax filing requirement and efects o do s0. . Election Campaign Financing $5.00 May Be

(5ee criteria on back)

Trust Fund Contribution, Added to Fees

Y g
" QEFICERS AND DIRECTORS

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. 12.
e ~P D [ pelete TIME [J Change ] Addition 5
o 1 o
e cobie (as b\ NaME :
STREET AODRESS Q*-'\'Tb \@“\St AN '&. \b\ SIREET ADDRESS 3
o . ]
cny-si-2p ¢ | =L 3 %—IQD CiTY-s1-7iP , S
me N D [ Delete TILE [ Change [ Adgiion | O
NAME NAME
STREET ADé)RESS Q\i%lj’\af\ Qf— CO‘_;;‘(%)\(Jﬁ_ﬁ. o q STREEY ADDRESS
U -y 2 N\\%:g; -5 - Rl
me | T{TD 7 beless LE Clchnge L Addition
NAME - T —r—— — ~ NAME
STREET ADDRESS Lovy bb AOVYNENTOD L e ooness e - -
o | @A MndCredney 2200 | oworar ]
e VE TOUTTMRE VYO0 PR e [ Change  [] Addition
HAME S — HAME
sreenaooiess | OWe A \oC A ey S STREET ABDRESS
CITY-5T-2IP \3 & & 6%)’_\'-2_ \ -'&"a\ L) CiTY-ST-2IP
- Chesrrusetee e o2 -
Lt \"b ) Delete TiTE 3 Change [ Actition
NAME NANE
stager acomess | TEAVY, gbd(\‘fadf\ STREET ASORESS
ehv-51-2p QL-\ML\&L“‘?\ < \c‘p\"'Q":é‘* \ O ppom-star .-
e CA\EAN @% € { ATy, THE [ change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CIy-§1-2¢ CITY-S7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated

indlcated on this reporl or supplemental report is true and accurale and that my signature shall have the seme legal effect

ivar or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:
ith

of the corporation

changed, or on anfattachmen n address, with-al! other |ike empow

SIGNATURE:

in Section 119.07(3)i), Florida Statutes. | further certity that the information

as if made under oath; that | am an officer or direcior
and that my name appears in Block 11 o Block 12 #

?

~

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICEN OR DIRECTOR

Diayleng PRone #




