.- 2000 UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # N 98 000co 26Y| .. FILED
HEWNTE e ComMmuning  LORR R SOt i Mar 14, 2000 8:00 am

TPBA - Gokep ClienACy,  CUSAIE Secretary of State

CRZE037 (9/99)

‘Ol PELBRS. , (Ot
. W”J el 03-14-2000 90057 012 ****g] 25
Principal Place of Business Mailing Address
(Gt M- T RAntsan AU Shees
CCEARVLS AT, [
v = VAMALUQY
33765 - ZH2¥ ,
2. Principal Place of Business 3. Mailing Address
(Gl N- Fr. Hiadesor Aves Shne”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number [ [Appiied For
L Lenpyid AEN ’ (= 59 — 352 { 807 { Not Applicabile
Zip Country Zip Country » $8.75 Additional
. t d .
323755 eSA 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - _—— S Mame . . . o
Aol A AG G Tor - ,‘ TR
( a ¢ Street Address (P.O. Box Number is Not Arceptabla)
. - Pt e .
(eti M- =r.  HMSaw N | - en T A
CThrtd AT, [ 23755 : _
City FL Zig Corla .
8. The above"named entity submits this statement for the purpoée of changing its registered ofﬁcé or registered agent, or both, in the state of Florida
SIGNATURE
Slgnature, typed or primed name of registered agent and tile f applicable. {NOTE' Regstered Agent signature required when reinslating) 0ale
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
0. ~ OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S o A [ Delata TITLE (J Ghange [ Addition
NAME B {Cu GeENA NAME
STREET ADDRESS (G M. Fenc [ Mridlis o ,(»Uc? STREET ADGRESS
CITY-ST-7IP L WA TEH, ~ 23 755 CITY-ST-7IP .
HILE SECATFTANry ' O pelee TITLE [ Change [ Addilion
NAME Lot §¢F  Coeal pMHNoge NAME
STREETADDRESS | /& /¢ A+ Fewt  fhosiSen AT STREET ADDRESS
CITY-ST-2IP ClLRBpe 250, T 42258 CITY-ST-2P
e | TW T O Delete TIHE [Jchange [ Addition
NAME NAME
STREET AQDRESS ST STREET ADDRESS
o teir M. ET  pHatossos
¥-$7-21P Ce iR, [t  BZTISE CIY-ST-2IP
TITLE PV ED - O pelete TITLE [ Change (] Addition
NAME WS F AT : NAME
SRETADRESS | ggrs A T aAarsse’ A g woomess
CiTY-8T-7IP C e clptemin, Fe 23 75% ° CITY-ST-2P
TITLE D ALFETDS ) 7 pelste TITLE : [ change ] Addition
NAME W /0(_,(,4#(45 NAME
STREET ADDRESS {6!/ ,J - Fr. "f’WSC&J Aa('; STREET ADDRESS
CITY-57-20 &PV~ 28 B T T~ 3 3755 e -S1-2
TITLE Dy AeTtcn j [ Delete TITLE [ change ] Addition
NAME e Tk S CAUGH To~ NAME
STREET ADDRESS [etr M Vi AP SO #exF B omerr wooRESS
-5T- e - _CT.
CITY-ST-ZIP et U)H'C‘:«"", I~ 3279 CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed, or on an attachment with an address, with all pther like empowejed.
SIGNATURE: OANY %QQ [eb. oD/, Jooo 72755/ 4%
SIGNATURE ANDTEPED OR PRINTED NEMEDF SIGNING CFECER OR DIRECTOR y Dats £ Daybrme Phone #

<



