2000-UNIFORM-BUSINESS-REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name q LlL‘“ 5 O

—Boc& ilidge. wittes Ganclo,

Apr 05, 2000 8:00 am
, ecretary of State

04-05-2000 90078 029 ****5] 25

Principal Place of Buginess

ajo Poioke Mghdk G s

Mailing Address

TS e b vl #2672
Delicy broedy, L 3B

HUUOLR (&

——wrt— - ——— T et - P e o 1w
2. Principal Place of Business 3. Mailing Address
\
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
/q? L/tS // Not Applicable
Zi Zi Count .
® Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C ——— e

" Eu l‘c, Efte bo vE2.

«Stf

ddress

#&mi}el’?_NOl cceplable)-"“ - T/ M/

/(Uf-

75 ME.

6% Aue #o?a,?

Datany Beses

FL |$5%2

8. The above named entity submits this statement for the purpose of changing its registered office or reglste/ed agent, or both, in the state of Florida.

SIGNATURE

Slgnalure, typed or printed name of ragisterad agant and ttla if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. .Election Campaign Financing
Trust Fund Contribution,

‘$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ Detete TME PRes. VD, [ Change [ Addition

NAME NAME Poct MeCAD

STREET ADDRESS STRETADDRESS | R ep By Sale (2 Lidepe .

CITy-5T-21P CITY-ST-2IP Roc i Leckan,  £O. 7;7‘:;\'\7.%/

TILE [ Delete TLE . VAR Ol Change [ Addition
| NAME' NAME M\M\L 23 rab '

STREET ADDRESS sTrect aporess | AN~ e ola b

OITY-ST-20P CITY-§T-21p Xow Qochon , SC. 3073\«(225

LT U 1 1~ " SRS LI T 200 I Change (] Addition |

NEME - T T e T "p”’e W C&ﬁ;\— ~ T+ . -

STREET ADDRESS smeetaooness | QL0 - Ay DRl ¢°@’— .

CITY-ST-2P ‘ otz [TRoc A flavhon , SO . B2,

T O pelzte Tme <\ T ) [ Change [ Addition

NAME NAME F‘R”\“QQ-"D Qb“tk“ . L

STREET ADDRESS STREET ADDRESS D\'a\(aq‘_ﬁ_ <ealble Lideol ‘

CITY-§T-2P CmY-5T-2P 7] oD \ L. 2K

TITLE lete TITLE [ Change Addition

NAME Hee NAME %WD\GU'LU\‘(\ Q/%K\f\ e

STREET ADDRESS STREET ADDRESS q?)\_{(o DLQ, AT <A,

CITY-ST-2IP o S . _Cmv-Sr-ziP__ :..%br_{\- . P’Q 593\*\\,% . -

TIRLE ' [ Cetete TITLE O Change |:| Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S1- 2P

12. Ih hereby certify that the information supplied with this filin

changed or on an atiachment with an address, with all other like empowered.

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Fhona #

CR2E037 (9/99)



