2000 UNIFORM BUSINESS REPORT (Ugﬂ’j/

— FILED
DOCUMENT # POT00003 1231 v 3
1. Enlity Name lln 06, 2000 8:00 am
Jod ‘5_ onrarm (aborTic. Secretary of State

e L 06-06-2000 90005 025 ***150.00

Principal Place of Business Mailing Address

A0 ReBud Lre. s Ped Bud Lane. f
P(ll(ltl%ﬁfl. 3TT  Palodka, Fl. 20177

B MO crth D 9% Plftonoia D
Suite, ApL. #, etc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
) Stat r it te l .4 ber. " |Applied For
9&' N PRERRS F _|Not Applicable.
EEE t Zi hurry
\5’] Soun ry B \ 5 Y ry 5. Certificate of Status Desired El $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Street Address (PO, Box Number is Not Acceptable)

| 5 Ao DY
OMHI‘G FLROT B (st e

'r o:s“a“’ Yokonm———— [ eresqarksoN
{ ud Lare.

8. The above nanfed entity submits this statefnent for the purpose of chiafiging its regist ice ogregistered agent, or both, in the State of Florida.
ﬁlf\_; N
SIGNATURE x,_ (Al D AL 1L, J
Signature Ytyped or printsd nams o isteged agM nte o apﬂlicable ’ , 174 (WOTE: H‘a?;islered Agent signaiure required whean reinstating) DATE
9. 1hisf$urporami>rn is eitigiblc;s t? S?“?fy[?s In’angible 10. Election Campaign Financing $5.00 May Be
ax "”9 rc.equ emynt and elects 1o ca so. Trust Fund Contribution. O Added to Fees
{See criteria on bagk) O
11, 52 , OFFICERS AND DIRECTOR:! 5 ,\ ADDITICNS/CHANGES TO CFFICERS AND D!IRECTORS IN 11
TITLE O Delete TITLE J&m W change [ Addition
NAME HAME Q)’ESO, D
STREET ADDRESS STREET ADDRESS Y -
CTY-ST- 21 CITY-S5-2 \m Q—\- \ 5&\5 ‘
TME [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | o e . ‘
CiTY-ST-2IP CITY-ST-2IP '
e L o Cloeete . f e _ s [OGhawe [ Addiion
NAME - | NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP \
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 7 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZiP CITY-51-2iP

13. ' hereby certify that the information supplied with thigfiting 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 suppfergental report is trde and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejler o trustee empoylered'to execute thig report as required by Chapter 607, Florida Statutes; and 1haiyﬁﬂppears in Block 11 or Block 12 if

changed, or on an attachmedt with an address, vfith alfoiher ke e wared. ‘%/

SIGNATUrE ANDTYPED OR FRVED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone # J

SIGNATURE: X

|
v

CR2E034 (9/99)



