2800 UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business
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Mailing Address
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2. Principal Place of Business

| ZF320 N 2
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City & State City & State 4, FEI Number Applied For
Pec, Fla . Let. Fls. S, 9. 320&90 / Nt Applicate
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P Country Zip ountry 5. Certificate of Status Desired Od $8.75 Additional
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6. Name and Addr§ss of Current Registered Agent - 7. Name and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceptable)
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FL

Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the state of Florida.

Slgnalurs, typad or pnnted name of registered ageni and title if applicabla.

(NOTE: Rsgistered Agent signature required when reinstating)

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 DIRECTCRS IN 10

Tme STD {1 Defete TILE O Ghange [ Acditian
NAME Riza & AHAywnanxd NAME BN R I SE
STREETADDRESS | 2 Y73 M1 EAl 57T STREET ADDRESS A= T =11
CITY-5T-2IP pee .. 4( . 32§53 9 CITY-ST-2IP e e -

TITLE D 7 [ Detete TITLE [] Change

NAME Brown ; Rosle NAME

STREETADDRESS (Y 8o & BAL A o b . STREET ADDRESS

CITY-ST-2P pae. Ft. 3285y CITY-ST-2IP

TITLE D. ! O celete TITLE [JChange [ Addition
NAME Syl e T Ll NAME

STREETADDRESS |/t 7 5 Dewdar~r Pogf STREET ADDRESS

CY-ST-UF  |{, 'ufe Pael FL F 2782 CITY-ST-2IP

TITLE ’ [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE T Delete TITLE [Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-27IP

TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-7P
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32040

12, | hereby certify that the infarmation supplied with this filing does not qualily 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 oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered to execlite this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered .
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Yo7 39S (2%«

A GNATULEEND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytirme Phone #

CR2E037 (9/99)



