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2000 UNIFORM BUSINESS REPORT (UBR)
T/ 4& % dmn i e \Sé’rv[[ e Are

DOCUMENT # M (k5508
Principal Place of Business Mailing Address

Lro) 9E St 0. L1y 945
St ,4_,5,,5;,,?, £l 33705

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SE. /%fe,,qa?, £y 3325

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90397 047 ***150.00

vuubH601

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For
S9-28(,37// Not Applicas'e
Zi Count Zi iti
L P Lntry 0 Country i 5. Certificate of Status Desired | 58'75 Addmonal
e - A e o W . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Johu (eloma

Street Address (P.

Q. Box Number is Not Acceptable)

Lro) 9% St So.

SIGNATURE

Sb ,De iffsé‘(ﬁ f/ 53705 City FL Zip Code
. iy
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and tte if appticabla. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangibie <10.._Election Campaign. Financing - $5.00 May Ba

Tax filing requirement and elects to do s0.

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 celete TITLE [ Change [ Addition
s | Pinthony T Lelona
wS b
10} 9% &6, So .
O\ S Peterchuce, £1 33205 uin-st2p
TIne ve d O pelete TITLE Ochange  [.] Addition
NAME Jon A. 707 ’ NAME
STREET ADCRESS | 4, 100 ) &4 SE, 3 STREET ADDRESS
S| St Petesbura —Ef 33705 .o joreseze ) _
TILE Presidead 0 Deiete e D Changs [ Adaition
NAME Joba .. Cedo NAME
STREET ADDRESS | /o700y 9 S E. . STREET ADDRESS
omv-st-ap | SF. pgmm ] 3R705 CITY-57-2P B ‘
TLE ' ST d’ [ delete TITLE [ Change [ Addition
NAME Kinderty S. &/dnd : NAME
STREET ADORESS | £/ / 91; St So. STREET ADDRESS
orv-st-ze | CF @ﬁ, b ] 32I0E CITY-57-2P
TILE d7 [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P

13. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachmpent with an address, with all other likgempowered.

does not qualify for the exemnption stated in Section 119.67(3)(), Florida Stawies. | jurther certity that the information
accurate and that my signature shall have the same iegal eflect as if made under cath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) 200 TP fke-0044,

SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #

S
7

CRZE034 (9/99)



