2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N 99 20020 303/ ~ > Jul 06, 2000 8:00 am
Secretary of State
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Magdalouo RogeAvla_ Samf;ﬁTgpgf%fw\Pn‘i E gstew. |,
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9. Election Campaign Financing $5.00 MayBe
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0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
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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 infermation
indicated ¢n this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. |
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
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Michael Radelet
1224 NW 36th Ter. ,
Gainesville, FL 32605 '
Director |
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8306 Mill Dr., #607 L
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