2000 UNIFORM BUSINESS REPORT (UBR) ¥

FILED

DOCUMENT # P4q00009 0802 "\, | May 12, 2000 8:00 am
A F sotlcTieNs, N Secretary of State
04-13-2000 90007 050 ***150.00
Pringipal Place of Business Malling Address
2. Principa! Place of Business t Mailing Address
7077 Lonteval) RL
Suite, Agt. #, e;’c. "~ | Suite, Apt. 4 ele. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| ber Applied For
TAWUSNSILE | FE 55 ~SCo | 4G 2 Kot Applicable
Zlp 3 2 2 j ‘ Cﬁf‘g A Ze Couniry 5. Certficaie of Status Desired ] ggﬂ'gesmi?:;ﬁo“al
T 7 T ——=#_Name and Addiess 5t Carrant Registared Agenit s 777 Name and Address of New Registered Agent. — © T |7
Name
é‘ﬁ" < f FZDMM é‘ Street Address (P.O. Box Number js Not Acceptable)
017 Lonnesid RI suite YP |
WWU( (.(fb’ y 72052- City FL—! 7ip Code

8. The above named entity submits this staterment jor the: purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_ @D : j / ?/ 208

naturs, typed derilinted name of ragisiered ageant and W8 ¢ applicable. (NOTE- Ragistered Agent signarre required when relnsuating) 7 DaTE

]
‘ e L ) B S T e ~
9. This En:poratpn is eligible lo satisfy its intangible ] EF’ILEQ&)}WE&;&%&Q! m @%.(% 10, Blaction Campaign Financing $5.00 way 5o

Tax filing tequirement aad alects to do sa. §%¢§!§w¥kﬁ%&a§n@g “ﬁi%‘?ﬁ% Trust Fund Contripution. Addeg o Fees

{See critetia on back) o e e R S N I r e .
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me Peecrogit, SifﬁéTW T3 Deete e P istown T',? €< Cichnge [ Addition |
A ERle 1T FLUAE e s tie GRie T FRoMM g
STREET AGORESS | 7077 Kot +ets o Sus - STAEET ADDRESS 7077 Foareu: RJ §
ovestre | “Jhefesenonde F Zanf [ OmY-57-2P 7 ara Lt UK 2 7221l 5
TITLE et L] Detste LR ! " [Jchange [ Addition €5
HAME NAME
STREET ADURESS STHEET ADDRESS
CITY -§1- 2P CITY-sT-21P “
THLE 7 Detese TTEE [Jchange [ Addition
NAME MAME ¢
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-218
TITLE [ elete TIE Dchange ] Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P cIry-s1-ap ]
ARE ) Datete TLE [Jchange [ Additian
HAME ) NAME
STREET ABDRESS STREET ADDRESS
CATY-51-21P CAY-SE- 29 __!
TME [ oeleta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L‘II_Y-SI-ZL“_ R . § CW-ST-IP L
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforanation

indicated on s Teport of supplemental report is ue and accurate and that my signatute shalt have the sama legel effect as if made under gath; that [am an ofiicer or directar
" ofthe corporation or 1he recaiver br IrUsiee empowered 10 execuls this report 25 reguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Black 121

charged, or an an attachment with an edgiress, with all other ke empowered.,

. . o ?
SIGNATURE: frepidenyr— j/ /22 o 77l
TURE/AND TYPED Oft PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7/ Cae © 7 Daybma Prona &




