2000 UNIFORM BUSINESS rRecDR% (UBR) | :
DOCUMENT # .

1, EntityNam&‘v"uL‘-LH a ON € GRg——oJ ‘:- .-"-—--'——;‘-— ) - |
Hbm?oow\ E%sm NS, e FILED

L N 2 g™ I

N AUoD 051 | 00 JUN~2 PH ;59
Principal Place of Business Mailing Address S’E-*Qif? £ Y gf -
5980 WinsTon TRLS Blud -. T""*'E‘E*‘*?H?«*S'SEE:rP%%%A

hK. WeRTH, ;L
32463

2. Principal Place of Business 3. Mailing Address -
SAME .
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
eS5- 002506 S Not Applicable
Zi Zi it
i Country P ; Country 5. Certificate of Status Desired i} $8.75 Additional
, Fee Required
8. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
A . : e . Name e e = - e e
KewneTh ARvESEN — : N i S U ;
Street Address (P.O. Box Number is Not Acceptable
CAMPBEW PRop. MM & ( plable)

GILoWINSTO N TRAILS
LK - WeRTh, FL.334%63 City FL | 2P o0

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

SIGNATURE

gripture, typed or printed name of retnstered agent and titls i applicable.

oz - - o = == — e 2 s mm e

{NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing ‘ $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 2D . O Detete TiILE . gy ot e e 3CRangg [ Addjjion
NAME %ERT I? &/~ NAME OIS l—"w“'!:r:-}:; 4 "::‘—EJQ.%T:MF
STREET ADDRESS | S5 F 8O COtN sTow TRLS B\U D STREET ADDRESS K ) il ' D:‘-‘_ _ UU:"‘—HUIDM‘I_J.L:'?F_
av-ste | (e LaaRTh, FL 234> CITY-§T-21P shawan], 25 sl 20
TIMLE V_ p_b - " O elete TILE . _ El. Changs 0O Addition
NAME PUBELR. NAME o L e i s L N et |
STREET ADDRESS %‘ég‘%ygfﬁﬁ)rg; TRIS B\WD STREET ADDRESS d /05 0--01010—01k
aesw |0 adoRTH, S1 D343 o520 230,00 WeR3E.C5
TLET T T—*D‘—‘*‘——-I'—-”" = — == O pilete~ -~ TME = e o = - e e - Chaniygm ) {=TYgH0A -“
NAME REWis GINSBER NAME P Sl Y ”""T *
STREET ADDRESS | & [ B O LGQ\M STO :)l TRLS BWD. STREETADDRESS | e @ ® § Y - ﬁ’%i t ‘«
om-stze | LW GOBRTHh, Fi D2DIYeD CITY-S1-21P RE% %@H
TITLE S-D O delete M [ Change [ Addition
NAWE ROV D HOP SO HAME
STREET ADDRESS ngi WinsToro TR BloD STREET ADDRESS
CITY-ST-ZiP Lik.Uoe Q‘[“h) Fl 2343 CITY-ST-2IP
TILE 2 Detete TME__ . [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Delete TITLE [IcChange [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS

" GITY-ST-2P CITY-51-21P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all cther like empowered. ]
SIGNATURE: 6-./'«‘ M(BERT;?EIF/@ Y-20fr3  Sbl-433-50

P A —— I § T At S ———y S o S Nata Dawvtirne Phana &

CR2E037 (9/99)



