' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4G 5 .
DOCUM 00004217/ ' May 05, 2000 8:00 am
AN Neorrar e, e _~1—  Secretary of State
/ 05-05-2000 90105 004 ***]158.75
Principal Place of Business Mailing Address
RS DL QY =T \DADN DU AT BT
OB ey, Fi 33B0 Craey , F L 3BBL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, _elc. ' ) DO NOT WRITE N THIS SPACE
- City & Slate Cily & State 4. FEI Numbler Applied Forl
, . - {p T~ oq‘a V9N Nol Appiicable
Zie ’ Country ‘ . Zp Couniry 5. Ceriificate of Status Desired gl ?i';esqlﬁf:;m"al

6. ‘Name and Address of Current Registered Agent 7. Name and Address'of New Registered Agent

Name

RO e & 2., AR oenuaie Y,

\ 395\ — q% -_— Street Address (F.O. Box Number is Not Acceptable)

A YA , T =AH\Go

City : ’ FL Zip Code

8. The above 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. typeo or printed name of regisiered agent and Lile F appheable (NOTE: Regrstered Agent signature required whan reinstatingj DATE
9, This corporation 1s eligible to satisfy 1ts Intangible 10. E ) N o
. X . Election Campaign Financi
Tax filing requirement and elects to do so. Trust Fund Ccfntr?aution ng 0] .fdsd-g%hé:y Be
{See criteria an back) . ' €8
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 11
e o ' O Detete e RN O change [ Addition
NAME PoOURR G EZ , AT M. - F e LS :
SIETADDEESS [ VDR s |/ DV STREET ADRESS . /
R 1 N G T— oTY-S$T-2IP
. OTITE O velste TIiLE VP ‘ ' O Change KAddElion
tiswE NAME s EGO,Luss, M , .
STREET ADDRESS STREET ADORESS é [ ST‘S' w /7 30 A'VC VM -'— ](_/a c7
CITY-ST-ZIP CITY-ST-ZIP H:dm;‘, Fe 33| 83:
TITLE ) 1 Delete TITLE e . L - O .change . [ Addition
NAME NAME
STAEET ADTRESS : STREET ADDRESS
CITr-§T-21P . , CITY-ST-ZiP .
me ] Delete Tite [ Change (] Additicn
NAWE MAME
STRELT ADDRESS . STREET ADDRESS
CIiy-$1-217 CITY-8T-21P .
TiTLE 0 Deate TiTLE : O cnenge (] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-21P
e O perete TINE ' [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-87-ZIP

13. | hereby certify that the {r-wforrnalwon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the recewver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment witan addre; with &l other ke empowered.

SIGNATURE: X (i) W o (I3 trmec o

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNIAG OFFICER OR DIRECTOR Gaytime Phone

(g =l lmiate VAN T oo}t



