2000 UNIFORM BUSINESS REPORT{UBR)

WQCUMENT #

Entity Name

(299 06%0Y30 \: |

LUROFLORR OF BLOWARD, /G

FILED
May 22, 2000 8:00 am
Secretary of State

04-25-2000 90098 026 ***150.00

©aatDiace of Busingss
r2G 0 DL
“ELBAD PRk T 3330/

Mailing Address

@o Bot 100Frey
For Lap. 77: 333/0

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber - c— <), 73,7 -, | |APDlied For
é SC 7 225 [ INotAppicate
j 1 e
Zp Couniry ap Country 8, Certilicate of Statug Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent " 7. Name'and Addrass of New Registared Agent ]
Name ’

drool e L. 9/
1300 v WERS 7Y DA

wF Lo F7- 82357

—

Streat Address (PO, Box Numbar is Mot Accentable)

J City

The above named entity submits this siatement for the purpose of shanging its registered offlee or registered agent, or both, in the State of Florida.

FL lZipOode

GNATURE
5 DATE

19, Election Campaign Financing
Trust Fund Contribution.

F— -t

$5.00 Mzy B2
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back)

\ CFRCERS AND DIF!EC—T-RS ADDITONS/ICHANGES TO OFFICERS AND DIRECTORS N 11

L: "?_D {1 pefete TILE Cichange ] Addition _%'
WE HAME &
cAaTeER) 4 J-Lvrs 3
RET ADDRESS STREET ADDRESS 2
v | @& P NVUIOE W Frismhd oY-ST-2P 5
F: F7 233049 ’ 7 vetete o Dctange  [J Addiion | &
ME HAME
EET ADDRESS STREET ADDRESS
Y-51-7p _ ~ o . CITY-ST- 2P
r: [ oewie Hme iChange 1 Asditien
VE NAME
EET ADDRESS STREET ADDRESS
¥-5i-7P CITY-ST-2P
1E 0O oetete TILE 3 Change [ Addition
WE RAME
3EET ADDRESS STREET ADDRESS
Y.S1- 2P CITY-ST-ZIP
It 3 pelete TIE [ Change ) Addition
ME NAME
EET ADGRESS STRFET ATDRESS
Y-ST-2P CATY-ST-21p
L 71 betese TILE D change [ Addition
L3 RAME
SEET ADORESS STREET ADDRESS
Y-S1-2IP CITY-ST-ZP
i. 1 hereby certify that the informatien-swagplied with this filing does not qualify tor the exemption stated in Seciion 119,07(3)(3), Florida Statutes, | further Gertify that the information
indicatad on this reportargipplementalieport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the conpocation cgtfia receiver or truside empowered ta execute this report as required by Chapter 807, Florida Statuies; and thal my name appears i Block 11 or Block 12 i
changed, of on an alteshmad ‘.'- an agdress, with all cther like empoweraed.
AGNATURE: J-L. CQ/EU«Q./ S-1Y-00  PSY-7772-3/8/
0 TYPED OR FRINTED HAME OF SIGNING QFFICER OR OIRECTOR Dera Daytime Phiora ¥




