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DOCUMENT #A/F 00000 32 /& _ f) FILED
Soct A7ro

e ssoci a8 Jul 17,2000 8:00 am
A Secretary of State

Pri7pal Place of Business et MW Mailing Address 07-17-2000 90074 005 ****g] 25
of0 CUlL F CU0AS Wy 5 emi
100L0 AmBer oo RO A

4
o1 MYERS, Fr 33193 JW
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2. Principal Place of Busiﬁess 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
_ [’ 5 o0b 9 673 / Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O ?e%.gg“ﬁicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AL Bom L0 Vi ]

‘ T Street Addréss (P.0. Box Nufber.is Mot Acceptable) :
S ODL e AnGeridonn R

Yr myers FL |%%3%, 3

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

sionature 2 ) C/ﬂ-d-) (4 A o/ | Z/ - /= O

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OF
v Change [ Additin
| [ Deleta :;,L:; [{)EUG’QUC’R‘ 808 O 9

STHEET ADDRESS | - STREET ADDRESS fi/al-/ /QL( 07/4 lﬂ’ﬂja wdo 0-5
CITY-ST-2P _ - ovsie [y, 1A S PRINGS )TF 3/ 35
TLE 7 Detete e v P [ Ghange [ Addition
HAME : NAME LA M ERT, Leou e
STAEET ABDRESS ) 7 sweetaoviess | @ foef (@ £ R WO S
oTv-sT-2p . st | R TR SLPRING S (Fh BA135”
TMLE TITLE [ Change (] Addition
- . . . . _DDf.Iele o . 3€‘516ﬂr G e [ . .
STREET ADDRESS ‘ . smeersooness | G 4 O¢f pplGerd b D Lwoops
CITY-5T-21P o _ CITY-§7-2P Romi 74 SPR WG S [~ 4L 3S/35
TIFLE ' [ pelete TiE -7 [ changs [} Addition
NAME NAME AL
STAEET ADORESS STREET ADDRESS c;);’j:j 4 /-f#:} bit FAR WOUO S _
CATY-57- 20 CTy-5T-2IP Po 7R SPRWES =ik 3 3S
TiLE 1 Delete e %) D) changz  J Addition
NAME NAME . 209 R, ViRG 0 s e
STREET ADDRESS ' STREETADORESS | Gy p of 4o / b b rtn/o toopS
bury-51-2P CITY-ST-21P o7t SFPFR e s [fA 3%/ 35—
THITLE C [] Delete TILE D Change [::l Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-T-2IP CY-57-70

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reqiired by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or an an attachment with an address, with all other like empowered.

SEGNATURE:M W .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone ¥




