_ . 2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N G/ )OO0 X032 (© May 16, 2000 8:00 am

emivr= - Secretary of State
: }:jj ﬁﬂn gﬂ) TO]J 5/%JFFL659”/69 C}vl/fﬁ 05-16-2000 90019 021 ****g1 25

Princ‘:pé% Place of Business Mailing Address

Lgas 3T pre O W.
BRopewrod Fn.  3Y20s

2. Principal Place of Business 3. Mailing Address
/528 F7 fue O W J Akl |
Suite, Apt. #, ete. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BRapewron £Fa GAmé Nat Applicable
Zip Country Zip Country - . $8.75 additional
J “/la - SAML 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WhcTée J. QocrgAV .
T TT e P 2 - ’ . Street Address (P.C. Box Number is:Not Acceptable) T e T
718 & q /“/ﬁ',/g ﬁDf(’.,é‘
ﬁlﬁﬁbé”'{’c‘an}, F -
‘3 ‘{ 2p 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- - £,
SIGNATURE Wﬁ KhTsR d' CDL"LKﬂ’J %4% j MM ‘/ LY it
Slgnature, tvped or prnted name of registered zgdent and ttie If applicanls. {NOTE, Registered Agen! sigoatdre required when rainstahing} DATE
9. Blection Campaign Financing 55_00 May Be
Trust Fund Contribution. | Added to Fees
T OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRESt D En/T : [ Delete TILE S SEC, c [JChange [ Adcition | &
NAME h/ﬂ{ff& 5 QocHrAv NAME Mo, an Wea ) il
STREET ADGRESS 748 NGTH Ave DR €- STREET ADDRESS i1 4g @ AVE G- &
CITy-87-2Ip BRADENTon [A 3¢/203 CITY-ST-2iP i/& AdevTor  Fo 34863 5
TiE Vies P R6s: penT T Delete L s6c. D Change ) Addition | O
NAME /6',3 in Jeaés NAME Don Oupww
STREET ADDRESS 4L07 36TNET W STREET ADDRESS 2333 287 Ave €
-57- -8T- A -
CIry-ST-zp IR na e To _ 2 CITY -ST- 1P LRrperTow F A
TILE Viee PRéSIperT [ Detete TITLE _ B _ [Change_ [T Addition | _
s T e e pod RATC T WS NAME -
STREET ADDRESS F2r07 get# ST W STREET ADDRESS
o er ap BRrApeNTopy ﬁ CITY-ST- 2
HiLE Vice NMAESipenT 1 Delete me Ol Change [ Addition
- RAL P sqanw 177/ NAME
sz ATIAESS Phum 8B mEBa Honmt Pr STREET ADORESS
-z Pasnlert o ,C',( 4 CITY-5T-21P
~ vite Ppegraeni (7 Delete TILE : Cl Change ] Additicn
_ Dnw  fHEALOLD NAME
o /¢ GRhpgew Cp57i6 Le STREET ADDRESS
L FRAL Ew Tonw /{;1 : CTY-ST-2IF
_ THeéRSVRE [ Delets THLE [JChange ] Addition
L S Yo NAME
1009 247 N W STREET ADDRESS
(3 RAGEY ror /«1 CITY-S1- 2
= | hereby certify that the information supplied with this filing does not quaiify 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 irue 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SENATURE: _ /Yoampr Yiee A oz W Y2 po G IIE S0y
SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



