" 9. This corporation is &ligible to satisly i1s Intangible '3

2000 UNIFORM BUSINESS REPORT (UBR) 3

DOGUMENT # ’E?C/_MOO/O/ S st FILED

1. Eniity Name

Secretary of State

/ Bl .
S EC S ConsiRecTion £fesn/ it , AC. 03-07-2000 90054 040 ***150.00

Principal Place of Business Mailing Address

5AE0 SoMMASET peive (460,42 . 33773

2. Principal Place of Business 3. Mailing Agdress
f SO SorHLSe™ PP 5 AYo SorrmeRser pEIVE Y
Suite, Apt. #, etc. Suite, Apt. #, etc. I:’:’ e DO_.NOT WRITE N THIS SPA ~
I O A55L252 &EM*:.D
City & State City & Stat rg 57 - e T [Appfiea For
@C)’ fTOProA4 2,4— &0 , ﬂgf 1 OA 9 = - 4 Not Applicable
Zip ) Cpegilr ‘ Zi Cothur " . . it
5 3 773 ' ﬁ ELUA S ja?? g %ﬂ45 5. Certificate of Stalus Desired a Et?e gesq&s:{;honal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant _
W rLllArs B CCrARNE Name
gg 8‘0 S’OMME’?E&’F LrIveE o Strest Address (P.O. Box Number is Mot Acceptable)

LAREGO, FE 2377%
SPIEGEL + OTRERA , £A. _ ‘
3Y3 ALMERIA AVE. LORAL CABLS, Frogma 73134 | 7V FL } Zip Code

8. Tha above namad entily submits this statement for the purpoase of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of pented name of refrstered agenl ang tile ¥ applicabla {NOTE: Registarad Agent signature reguarad when renslating) DATE

19. Election Campaign Financing $5.00 May Be

Tax flling requirament and elects ta do sa. Trust Fund Conlribution. 0 Added o Fees

{See criteria on baci)

CR2E034 (9/99)

1. QFFICERS AND DIRECTORS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
l niE FAESIDET e [JChange [ Addiion
NAME WL rgAT £ CLRAAE ve NAME
" Srage pness | SR EO SOM HERSET PR STHEET ADDRESS
| erv-srae e qRG0 fRaRidn 33778 CITY-ST-2IP
" ome W wE RSO EV T 3 Delete e T[] Change [ Adation
NAME LAY S & - ":’5”%“’61, NAME
STREE AOLRESS | S0 §O SO MRS ET PR/ VE STREET ADDRESS
et Y ARGO, . 33773 CITY-§7-2P
mE o . petete me e e o (33 Change___ [ Addition _
NAME | . KAME
STREET ADORESS STAEEY ADDRESS
ery-si-ap CITY-S1-2P
L O elese WILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
oy - 572 CTY-ST-2p
Tine 3 Delete TILE (T change [ Addition
HAME HNAME
STREET ADDRESS STREEF ABORESS
CITY-ST- 2P _ Chiv-51-20
Tte {1 Delete TTLE ([ Change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-29 CITY-5T-2P

13. | hereby certify that the information sUpHER with this Fling goseepat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes 1 further cerufy thai the information
ndicated on this report or supplemenidl report is,yue ang hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or the recet 9 o exedine this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed. or on an attachme: erlike empowerag: /
M/ZQA; /-/Z}r/é 3//0 727 EF/ -~ TH2

SIGNATURE: (44
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayhme Phone 8

May 16, 2000 8:00 am



