2000 UNIFORM BUSINESS ;(EPORT (UBR) FILED

DOCUMENT # J/ FRb00gorsi,|  Jun 08,2000 8:00 am

. | Secretary of State
EOQU O~ A 12 C.TQRPORA‘T(O/\) 06-08-2000 92‘0)3]3 008 ***150.00

Po Box 4528654 P Box 1654

| ave Mary FLET?T  Lake Mary,FLB27757  Luvbuico

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. - Suile, Apt. #, eic. DO NOT WRITE AIN"THIS SPACE
City & State City & State 4, FE! Number Applied For
3 35)"58 744’0 7 Not Applicable
Zi Count 2Zi Count iti
P ouniry e ountry 5. Certificate of Status Desired O Ei';gﬁ:j:ét'o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pAD FA‘R A’M y . Street Address (P.O. Box Number is Not Acceptable)
445 WtTivaHAMm oL

L‘A'{E MA-RY [FI— 6;7{76 City ' FL | ZioCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida,

SIGNATURE ke
Sugn_a_alura. wypad or printed name of registered agent and title if applicable- {NOTE. Registeract Agent signalura reguired when reinsiaing) . DATE

10. Electibn Campaign Fi'ngnc'\ﬁé

"$560 Ma;-Be—#

9,-Thig corporatior'%%s eligible to satisfy its-Intangible

CR2E034 (9/99)

Tax filing rgquirement and elects (o 6o s0. Trust Fund Contribution. d Added to Fees
(See criteria on back) ‘
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me YRESIDENT [ Detete TITLE | Ol change ] Addition
Ray FPouSHAD
STREET ADCRESS 9_@)1. o0 =Sun Lake L&DP 34 STREET ADDRESS
sz | | awe MaRy [FL_ 84744 a2
TITLE O Delete TILE [J Change [ Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2P ‘
TILE 1 Delete TITLE [ change  [] Addition
NAME _ . __ e mr—— . — .- v ———— [ ' W 71 | o i o e et e o m = A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TIMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST- 7P
TTLE O Delete TE ’ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-5T-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or directar

of the corporation or the receiye stee empowerg xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg T t like ere
SIGNATURE: . Zny Q: S =sttAr)  SEAL-E0 (407)3’37774{
. FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

Name - U - . e = e [



