2000 UNIFORM BUSINESS REPQRY, (UBR) FILED
DOCUMENT # (X4 Y X3 1k (o 1 . Jun 05,2000 8:00 am

- Eniy Nae Secretary of State
. - . = N | _ ok e ok
Q GA TN (éENAT‘oNR) Sspevicse NP C 06-05-2000 90021 024 ***150.00
Principal Place of Business Mailing Address :
- e 5157
& o' NP VY 3/ L / 7 d’ Qoo 4 ]
, . F ) A
Midi g 22472
222t 00058054
2. Principal PI of Business 4 3. Mailing Address
ooD A .g [
SulterApt-#-elc, / 7 Suite, Apt-#,-stc. e DONOTWRITE-INTHIS SPACE ——
City & State City & State 4. FEI Number Applied For
I r [
il A I 65-0928)%) Not Applicable
Zp - Country Zip Country " . $3 75 additional
tif { Status D y
3 ‘;{ 27 5. Certificale of Siatus Desied [ 22 Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
= ' Narre
Somm geFleck Gevanps A.
2[.] 7_;' AvolrT H COVATE 'f C.(UB ._DQ. Street Address (P.O. Box Number is Not Acceptable}
# 21F qusatuen £l 33170,
. City FL Zip Code
8. The alfpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and itle if applicabls. {NOTE. Registered Agent signalure required when remnslating) DATE
9. I:;sf;wporauzz: el:g|blde tio (s;tt;s;yc;;sslgtang\bre 10. Election Campaign Financing 55.00 May Be
irg requirement and elecls ‘ Trust Fund Caentribution. O Added to Fees
(See criteria on back) a
11. OFFICERS AND DIRECTQRS 12.' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D [ Detete TILE [J Crange [ Acdition
NAME Sormgesléck GEgardo A. NAME
STREETADDRESS | A4 70 AvoTTH O =TR cl.pe + Sl 3 STHEET ADDRESS
ov-si-ze | Avéoroun F | 22180, CITY-ST-2P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TIME 7 Delete MLE ‘ (I Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 7 [ Delete TITLE [ change ] Addition
NAME : i =N namE " T -
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-2IF
TImLE [ Delste ME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CHY-§T-2P
-
- TITLE 3 Delete TITLE {3 Change [ Addition
‘ NAME NARE
‘ STREET ADDRESS , STREET AODRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oatty; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre. aiith-alathy awered.
N
> oL~ /7- 0O Zal- R3U- 936 2.

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



