2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 333513 ™\ | Mar 2(])? 1216%10)8-00 am

Gidaie™ Thoc Secretary of State

03-20-2000 90108 019 ***158.75
Principal Place of Business Mailirjg Adcress

S0 s At Ave P.o. Box N3O

P.o. Box 431 Oeala FL 34YNY
Qceala FL  344Y1%

2. Principal Plake of Business 3. Mating Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
: S5- 1300130 Not Applicacle
Zi Count Zi C iti
P ountry e ountry 5. Certificate of Status Desired N $8.75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
Gid Towwnsersd - | ‘
treet Address (P.O. Box Number is Not Acceptable
+h v 3 A {P.0O. Box Number i A le}

P.0.BRox HIN
OC,P\]H| F(.. RLILI—]% 7 City ’ FL Zip Code

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or oth, in the State of Florida

SIGNATURE
Signature, typed or printed name of ragistered agenl and ttle if appl ;nal}la (NOTE. Registered Agent signalure raquired when reinstaling) DATE

9. ‘Tfh;sfizrporaﬂﬁ;rl: e\:%l:;e ulza S?tlts(f)ydlts Intangible 10, Election Campaign Financing $5.00 May Be
ar g r?q en elects © 80 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Presid et O Detete TmE (jchange [ Addition

MAME 6id Towns md NAME

STREET ADDRESS | B £y Q ox. HIN STREET ADDRESS

\ CITY-8T-21P B! CATY-ST-2P
| Ocaln FL  4Yg _
I Tme [ pekte TITLE O change [ Addition

NAME ‘NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CrY-ST-2P

TITLE O betete TITLE [ Change (] Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-Si-2IP CHTY-ST-21P

TITLE ? [ Detee TILE []change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-21P

TITLE ] Celet= TITLE O change  [] Addition

NAME ’ NAME

STREET AUDRESS STREET ADDRESS

CIvY-87-7IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing dbes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tis repert or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all Jother]like empowered.

SIGNATURE: o v Zo1l= O @,

ale Dayume Phone #

CR2E034 (9/99)



