2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 763717 Mar 20, 2000 8:00 am'
T ey tame Secretary of State

Principal Place of Business Mailinb Address
|
G/0O BRISTOR. VALERIE, ¢ G/O BRISTOR. VALERIE. J
2334 CYPRESS BEND DR. S.. APT 912 2334 CYPRESS BEND DR. S.. APT 912
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-5681
us us , .
2 PG s o s Vs LR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1548325 Not Appiicable
Zip Country an Country 5. Cerlificate of Status Desired O] ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Street Add P.Q. Box Number is Not Acceptabl
BR!STOR. VALERIE J ree ress ( ox Number is Nol ptable)
2334 CYPRESS BEND DRIVE SOUTH, APT 912
POMPANO BEACH FL 33069 : :
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requied when reinstating) DATE
FILE NOW: 9-j Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
™
E OFFICER! IRECT! 1. D awhowe IRECTORS IN 10
::LE T S ORS? O TITLE Dr. Sarah y ) ‘Change  [] Addition
Delete 700 Waters Edge #21 ﬂ . -
e DOWHOWER, SARAH | e Wi 53402 :
STREET ADDAESS | 5063 FAIRMAM RD STREET ADDRESS Racine, s
CITY-5T-21P ILTON OH 45011 | CITY-ST-2IP S~ : |
TITLE PD ﬂ Delsta TIMLE P A [ Change %Addirion ¢
e BRISTOR, VALERIE e ponna NKlvermann
STREET ADDRESS | 2334 CYPRESS BEND DR § #912 smevoneess [ 430 Groanm Elen D Y.
o522 | POMPANQ BCH FL 33069 avs® | XA henS, G AR 36l
TITLE VD ! 1 Delete TILE v Y [ Change ﬂAdditiun
HAME BASS, JO ANN ‘ NAME H c\se . J ONE

STREET ADDRESS \ d

STREET ADORESS | P O BOX 2845 N/A D tmivisn Universiiy ~ (0 &

or-si-2e | yaiPOSTA GA 31604 omy-5t-2¢ orfenx., VA 23524

TILE SD ] Detete TITLE ' [ Change [ Addition
NAME MALLERY, ANNE NAME

STREET ADDRESS | P O BOX 1002 N/A, MILLERSVILLE UNIV STREET ADDRESS

CITY-S§7-ZIP M“.LERSV“.LE PA 17551 CITY-ST-2IP

TITLE O efete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stailutes. | further certify that the information
indicated on this report or suppigymental report is true 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 corporation or the receiveglor trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachwegnt yhth an AHdress, with all other likeempowered.

&

SIGNATURE: VAR TS D / //5:/00 (5%1)249-3991

MeDF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




