2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ) G FILED
oSN L5778 Jun 08, 2000 8:00 am

kS N . N
At Sedier Trandid Serviees Lae Secretary of State

06-08-2000 90029 015 ***150.00

Principal Place of Business Mailing Address

\SEHY VW TR Cout TGame”
Miawd, Ladees, FL o

2. Principal Flace of Business 3. Mailing Address
Ly . 'S A Y & S
Sea w5, a.\aou't e U (e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
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- __6.Jlam'e and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

T_\\;p\;‘s_ %\u L LN E&"L .

Street Address (P.O. Box Number is Not Acceptable)

(}\\%ﬁ P\\ w\v.t\\.c\ f\ut .

Cow\ _-Cm\k 23 - g‘g\x\'\ City FL | e Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and bile f applicable. (NOTE: Registered Agent signature required when ranstaling) DATE
9. I NISTCOrPoration i eligibl& ts satisty its Intangible 10. Electl o
- . . Election Campaign Financing $5_00 May Be
Tax ﬂlmg rgqulrement and elects tc do so. Trust Fund Contribution. O Added fo Fees
{See criteria on back) dJ 3
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vietde N CEO \QM\ My e [ Detete TITLE I Change (3 Aadition
LS
NAME NAME
Lecke e
STREET ADDRESS P‘\\-.\sw\ b . STAEET ADDRESS
CITY-ST-2IP Lan =% cdpove CITY-$T-21P
TITLE B T Delete TILE ) Change [ Addition
. e EVP ,
e N G AT B
STAREET ADDRESS v ee STREET ADDRESS
.
M-S TP | e SR e o Mge I — o . —
TITLE N (- Q‘ m\,—D Delele - TITLE Ochange  [J Addition
NAME Clreur\en e, Ba HAME
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GITY-3T-2IP Miam Leppen B BB b cmy-st-zp o
X e .
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NAME Nheres. \“: v Wvee NAME
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orste | Ce N Ceddes, SU TN GITY-5T-2P
TITLE e L\ Y ’%\\:\\‘? Q\“q\e,r-l:‘ Defele TITLE [JcChange [ Addition
]
NAME NAME
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13. | hereby certify that the information supplied with this flling does not gualify for 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 legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: />—€— O Sse N Vodee -3k~ 00 Fﬁm&gﬁ‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



