2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # V A920% T FILED
1. EnyName . s Aug 01, 2000 8:00 am
ROIVAL oo $INGLE PARICY HEFTES S { f Stat
A4S s0cifriesn | sNc . }ék ccrciary o ate
: 07-11-2000 90171 012 ****51.25
Principal Place of Business . Mailing Address K .
Royge V5P b 0 f? ;l_-{}ao;[&eyl-i-W"“-D'.’s",-‘/e’
*,‘_-‘J‘_,Nrfl,\f GLI&B /Vﬁ]’tg; r{‘_.‘ﬁ‘{!ll L‘—r‘;-
z. Prini:i_;ﬁal Place of Business 3. Mailing Address
Suite, Api. ¥, elc. | i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' , City & State . 4. FE| Numaer Appiied For
i &5’0 (73 g 33’2 i Not Applicable
Zip Country Zip - Country " ) $8.75 addltional
8. Certificate of Staws Desired [ Fea Requited -
e _§..Name.znd Addrass of Currant Ragistored Agent - e 7. Name and'Address of New Registered Agent ~ = - SN
T e e W ..:—“-..%g_— R e SR SRS e L A e T b e e SR _'Name‘;_“"_-‘ = - T
Street Address (P.0. Box Number is No1 Accepiable)
City FL Zip Code

8. The above nan';ed-enlity submits tﬁis staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Forida.

SIGNATURE
Signatura, typed or prnted name of (eQESIBrec 30ent anc tie i 2ooRCaAbt, (NOTE: Regisiared AQent IONALLIE 1BQUINK] whear (SIIALNg) . QATE

9. Election Campaign Financing

3 Trust Fund Contribution.

1w, T 7 OFFlCEFI_S_A;il‘D DIRECTORS 1. "

TLE PaéFosip £~ Delate TTLE _ Ochange Tl Addition | &

NAvE e NS J . CA @NPY D NAME ' e

STREET ADDRESS L 0 B3y wiFeT Pdwrtt-N v . STREET ADGAESS %

orTv- §7-2 IVOPLES Fr. PHirt ciTY-5T-2P §

T Vieif PrESteFAMT Qo Tme . O Change (] Addition § C

NAME AbNE s HAvsSerary D NAME :

STREET ADCRESS Yot Asth Tonw c7 . STREET ADORESS

OS2 (AL ko BN e o R ESLE | S e P U D

me T hEdswn én A aee e TAFAS e o Cldgtion |
B Aty e 2 e e L O A AR A D

SREETADORESS | N "Gz A sHIrew 7 D SRETMMRESS | D G ol FLovyhL Weol HrvDd,

CHTY- ST-ZIP IVHAPLES Fi. B3I e CITY-ST-2P MAPLES | FL. 2V )

e S Z e/ FH Detete me Redmy SE6&'~y [@henge [ Acdition

NANE Tt F el Fa o RomEnT Hewl tHA

STREET ADDRESS F i Gl 7 Mot 26N :tl: H STREET ADDRESS YOgs™ ReyMNL weep rLyo. .D

CITY - 572 NMNppLEs Fe  Yiiv CHFY-ST-2p NAPLEA EL. BY 1

TIE h ’ [ Delere RLE . [Jchenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZiP CITY-57-01p

TME B 7 petere nme : O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-55-DP

12. | hereby certily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fionda Statutes, t further certify that tha informalion
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 oalh: that | am an officer ot dwecior
of the corporation or the receiver or tusteg empowared to execule this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 ar Block 11 if
changed, or on an allachmant with an addrass, wilh all other like empowared. .

SIGNATURE."%""ﬂ '-%

THeorps I . cazssy 7/5/02‘”77 S

D NAME OF SIGNING OFFICER OR IRAECTOR 7 Dae re Prona 8

£



