2000 UNIFORM BUSINESS REPMUBR)

DOCUMENT# PA1000002Q42  \, FILED

1. Entity Name "’ May 17, 2000 8:00 am

NALPINS TRANSMISS(ON SerNdE NG Secretary of State

05-17-2000 90956 041 ***150.00

Principal Place of Business Mailing Address

(o4 USHwWY JotS  Ged VS $xN3eis

= cC 3186 eJEeErEMNE FL3356q
gy isw 0 % LUy

2. Principal Place of Business 3. Malling Address
Suite. ApL. #, etc. Suite, ApL. #. etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
> -3420 44~ Not Applicable.
CZi "~ Countr Zi Count iti
P ¥ P euniry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required

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

HAQLY N TROMAS & TR TAWRES A )

(9704—- d) S_ ‘Q}WV 301 SouT(+ Streae\%dgss( C. Bd@tﬁnberis@ﬁ;{a}am%@ | SouTH:
LijepView L 33569

e IEeW - FL | 23%tq

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.

bholin  Thisen 3 _Npeo] A217eo

Signature, ty ar printed name of reficfered x'agent and wtle it applicable (NOTE. Registered Agenl signature reguired when rew‘nslalmg)

SIGNATURE

»

=4
9. This corporation is eligible to satisty its Intangible

. . in. ction Campaign Financi
Tax filing requirement and elects to do so. Elect paig neing $5.00 May 8e

Trust Fund Contribution. [ Added to Fees

{Ses criteria on back) O ;
1", " OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE ﬁnelele TITLE I T [ Change EAddnion
NAME B.Q-{UD IN “T’é‘o MAsS & RAME MALD AN, TREREs A ) '
sweeroohess | @ 704~ OS5 Wy ol SOOTH | sweraomnss | (o 4 Ll) S Nt N 36l SO 9TH
or-stzp RWNSRNIEW L 335 69 Cpovsr ol RaJeVlews | B 338 6%
:;::E LowE p JIiCTo e, 3 Detete " TITLE [J change [ Addition

J ® \)"( NAME .

STREET ADDRESS @704 US RWwWYN 308 STREET ADDRESS
ovsze |RAWELY WEW L 23S S CITY-5T-2IP
TinE o N L O elete e R ~ [Ochenge [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-27P 2ITY-§T-2P
TLE [ pelete TILE (I change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP ) Cy-§T-2p
TLE O Delete | e o o 0 Change /[ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me ' [ odeee THLE [ Change [ Adeftion
NAME NAME
STREET ADCHESS STAEET ADDRESS
CITY-S1-2iF CITY-ST-2IP .

13t heréb_)_r certity that the iniotméﬁl;n éﬂﬁr;rnhed with this fiing does not qualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other iike empowered. — .
T BRECA . W ALOW
4-7-00

*
SIGNATURE: . ~
SIGNATURE AND TYPED OR/’K}ITED MAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (9/99)



