2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N}é?ﬂ& N Ao
* Eg}' /;”2 son) 0‘?,6 s P E 0 MAELS Socrﬁ:‘fzfé

FILED
Apr 19, 2000 8:00 am
ecretary of State
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Principal Place usiness M Mailing Address_
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836312

2. Principal Place of Business 3. Maiting Address

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

DO NOT WRITE N THIS SPACE

'72,:;4/ I, R ST P VAG EPERLT . _ZLC,
LSS PpRE T AL S VD
Orlivoe F 3>

City & State City & State 4. FEl Number Applied For
L9~ 00¢ﬂ}(/ Not Applicable
Zip Country Zip -~ _Coumry__ 5. Certificate of Status Desired- (| . $8—'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florica.

bh ey -0 O

{NOTE: Registerad Agent signature raquired whan remsiatmg)

DATE

"

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE f’b ] Delete TITLE 0 O Change [ Addition |
| NAME Co 77 7= - Ao NAME =

STRECT ADDRESS | £33 /AR T8It ind - STREET ADDRESS 'é'

orv-st-2r P L A F~C B> &8 CITY-5T-2P m

— i

me vPD v “'e P . 71 Delete TITLE 0 Change [ Additien | &

NAME - oD NAME

STREET ADORESS %ﬁf- 3 AR T at =2 Ve STREET ADGRESS - - e -

ovste | Aesdune FC 2FS GITY-ST-2IP '

TITLE sT7TD [ Delete TILE [ Change  [J Adciion

NAME R /ﬂﬂms 7ol & NAME

STAEET ADDRESS | ££.6 3 /AR A= st LI STREET ADDRESS

UNY-ST-2P | IR LsFAAD O FC 3v8> & CiTY-5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME 2,4/ & /C/EZS‘&«.L’ - y NAME

stReE annasss | ¥~ 3 AR A TEIAS Vo STREET ADDRESS

CT-S1-2P (D¢ A ) DO Fl 3yENS CITY-3T-2P

TiTLE O pelete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -5T-2IF

TITLE 3 Detete TiLE Dl crarge [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2IF Y-5T- 7

' 1_2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

o~ 16 0¢) oy 2472 9548

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daybma Phone #



