2000 UNIFORM BUSINESS REPORT (UBR) . FILED

JOCUMENT # 513895 - May 08, 2000 8:00 am
SR Lo PA Secretary of State
ITEVEN CNIJPINNER, DR, T 05-08-2000 90040 033 ***150.00
nocipal Place of Business Mailing Address
261 N. UNVERSITY Deawve
Su \fé“' \\ G
O antATION, FL 3532
Principaf Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State : Cuty & State 4. FEI Mumbe Applied For
\ s é— l Locl L‘- qLQ \ Mot Applicable
ze ) Couniry Zio Country 5. Certificate of Status Desired O ?i'g;ﬁf:&“ona]
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬁ
X * N
DPINNER, DreveN M. " -
CQD\ N UN‘\\F&IQS [TY b(&_\\jE Street Address (P.O. Box Number is Not Acceptable)
5\..\ yTE- I\D | 4 '
PLPE.\TTP{TI ON| FL- 3352 ' City A FL | ZoCoce

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

- Signature, typed or printed name ol registered agent and title if applicable {NOTE: Registerad Agent sighature required when reinstating) DATE

-

9. This corporation’is eligible to satisfy its Intangible 10. Elattion Campaign Financing . $500 ﬁ;la;éé

Tow fi ; _ :
_a;_fmn-g requy emént and elects 10 4o so Trust Fund Contribution. { Added to Fees

{See criteria on back) O 3 ‘ ’

e L

. T OFFICEAS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 - .
e ‘ TITtE ‘ . ' " Change~ Addition | S
wLA E KO 3 PINNER, StTeve l\:’ O Detete e “ O crange” O 2
STREET ADDRESS ﬁo\ EN g'\\“{ €S e WE, . STREET ADDRESS &
—— W VTE - 1\ e ]
| FantAmoss, L 3832\ eresT-ae ; &
1TLE O Delete TITLE ’ [ Crange  [3 addition | O
AME NAME ‘
TREET ADDAESS | o . = J sTRECTADDRESS ‘
ATY-ST- 2P -k cv-stoze ) :
TTLE . " O pelete ~ TIE : - [ Crange [ Addition
IAME ’ ’ NME - R
TREET ADGRESS STREEY ADDRESS .
ITY - §T-ZIP : CITY-57-29
nLE O Delete THLE . {1 change £ Addition
RANE _ - NAME ' ) ;o
STREET ADORESS STREET ADORESS
TY - ST-21P e R <o omv-stzee | ’ P
TLE Tae - : OJoelete - § e - S| - - (] Change [ Addition
NAME . - namE ! e ' :
wmegraDDRESS | o+ ] seer avoRess
GITY -5T- TP oL T CITY-§1-2P
TTLE o ) O Delete e : o {Jchange [ Addition
NAME : ’ : : NAME ; :
STREET ADDAESS , o | stREST ADDRESS |
CITY-ST-ZIP e e e R EmyesTe e

indicated on this report or supplemental repart is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei\&ur trusteg empowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachmenif , wit W&lzﬁewed e Ea ‘ ‘,‘ e (:,: ".'“,,‘. , . w", - o - . .

SIGNATURE AND T¥PED OR P!_!INTED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daytime Phong #

13. | hereby certify that the inforrnation supplied with this filin does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that Lhe information

SIGNATURE: _




