2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 22208 F v Apr 27,2000 8:00 am
De Prowry Gusmevcrron , 10C. ecrefary of State

04-27-2000 90128 013 ***150.00

Principal Place of Business Mailing Address

Powrna goeva FL fR00 BeeHowT -D .
23952 ‘0. Bok 309
:!;céfm GorDA FL 33§82

2. Principal Place of Business 3. M.eﬁl":?\g Address
200 Berrcowr CofD LPapo Bewnrtsw 7T RoAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City goState 4. FEI Number ) Applied For
vV ATH @DL%A ] /L. T A éd ’ebﬂ, [L' 61; - /5'0 / O Sg Not Applicable
ZI% E q op 2 ’ Count&d_’y lej% C{ 2 0022?) 4 5. Certificate of Status Desired [} Eese.zg l':fe‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addféé}gf New Registered Agent
e e ST erl ~ — i — | NamMe __ . T r Ty mm e caci S — = Sy
Z )¢ - NE. (=,
- ,—Q_o N \/ ! (D URNE. Street Address (P.0. Box Number is Not Acceptable)

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, lyped o printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstaiing) DATE

9. This corporation is efigible to satisty its Intangible 10. Election Campaign Financing $5 00 Mav B
. . ay Be

CR2E034 (9/99)

Tax fiIing rgquiremem and elects to do so. Trust Fund Contribution. O Added to Feas
(See criteria on back) |
1. —_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
) T T ) .
Ch Additi
M PepiowTy  Feaw 9. oo J e O chnge - T o
. GG HMeSTY ORES Covre T
STREET ADDRESS S o L3 STREET ADDRESS
CTY-5T-20P Ferfor, . I¥R CITY-5T-2P
THLE D [ oelete TIRLE ' O Chenge [ Addition
NAME PeFonTy [T DIANE E NAME
STEETALDRESS | & A F AfraTy CR LS CQue T STREET ADDRESS
CITY-§T-2IP SAeASOTA FLto FyayS CITY-51-2p
THLE O belete TLE Sée gAY [Treendyees [Jhange [ Adiion
wMEL I T T T T W AR Y AT OASOATTT S T T AT
STREET ADCAESS | STREETADDRESS | R4 7 Afgw ar lone Creli g,
CITY- ST-2IP CITY-$T-20P Spe dSorA | Fio TYR O
TME [ Delete e [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE N [ Delete TILE . [ change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not quality for the exempticn 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 direct0(
of the corporation or the recelver or trusiee empowered to 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 address, with all other like empowered.

SIGNATURE: _ $3—=—_— %Wm@h ‘/A’ ':(/ OO 94).439-0663

S&u‘TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




