2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N{pc6

1. Entity Name
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Mar 07, 2000 8:00 am
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03-07-2000 90024 043 ****6] 25

Principal Place of Business Mailing Addres!s
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2. Principal Place of Business 3. Mailing Address

Suite‘_Apl. #, etc.

t

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
X5 - 3:‘ % @ KK [ [Not Applicable
— ! |
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6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
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G%0 Bileppanl W TERR .
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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 Flerida.

SIGNATURE

Slgnature. typed or printed name of registered agent and bils if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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TITLE [ Delete TITLE [ Change  [] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

, Fiorida Statutes. | further certify that the information

indicaied on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
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o
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