2000 UNIFORM BUSINESS REPORT (URR)

=2 FILED
DOCUMENT # PA90000559%% Jun 09, 2000 8:00 am

_ DA / Secretary of State
-Ramon lOU&Y’O\QW\CLﬂ, A 06-09-2000 90219 046 ***150.00

Principal Place of Business Matling Address

00063133

2, Principal Plage of Business 3. Mailing Address
0. ok soo AN 0 Pox §oo~n|
*Suite, Apt. #, etc. Suite, Apt. #, efec. DO NOT WRITE IN THIS SPACE
City &/ﬁiate ity & State 4. FEI Number | _}Applied For
g , @L ()ﬁ.\_')/h)l/&i é se!" Mg /? ZLJ Not Applicable
.20 Country i - . Country $8.75 Additional
N M Certificate of Status Desired § h
‘-L%D m/\ \0’/’"" - T) A’()b‘ 3 2 /" !%T"a»@ H U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

: —— e Name— - Ppe—— A= e W — — ————

TOUQ{J/&M Mﬂ) ' ﬂJﬂm Street Address (P.0. Box Number is Not Acceptable)
04| NG 206 SWAET

WW { p/(—- 33 t7% City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

=

SIGNATURE

Signature, typed or printed name of registered agent and title it appficable. {NOTE: Ragisterad Agent signature required when remsiating) DATE

|

Sy

CRZE034 (9/99)

QTThis_t:pr““""‘fJ‘o—mlp_nis“éligiﬁlé'ta“s:étiéffim‘lﬁfa‘rﬁ@ial? g 10, Eloction Campglign Financing ) SEese
Fox Ming requiremen! and eecta 0 o so EJ/ ; st oo, T et tene

1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE > \ I/Lc"ro e« {3 Detete TMLE - [ Change [ Addition

NAME Zpmer TOOLER D NAME

smeeTaooRess | O (0. (R 0K §oo—(\ ! STREET ADDRESS

or-ST-2P A v, M—yy&‘ _ K¢ 3 18 O CITY-ST-2F

TITLE 7 1 Delete TITLE . [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP . CITY-§T-2IP

ML = e = o - el e R TTLE - e e 2 i g e [ Change_ [ Addition |

NAME NAME

STREET ADDRESS ) . STREET ADDRESS

OTY-ST-2P CIFY-ST- 7P

TMLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-2P CITY-ST-71P

TITLE O Defete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS . [l STREFT ADDRESS

CITY-ST-2IP . CITY-ST-2P

THLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 O7(3)(3}, Flonda Statutes. | further certify that the information
indicated on this reporygr supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thi! eceiver or trygfe empowered to execute this repor d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait
SIGNATURE: éj p2lov (3053 992-008%

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phane #

o |




