2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S #702./°O - May 09, 2000 8:00 am
| ’ Secretary of State

?MG &Sj@,ﬂ d}f/W/’ Af> 05-09-2000 90082 024 ***158.75

Mailing Address

rezr, FL 33/38 BCO88548

2. Principal Flace of Business 3. Maling Address
Suite. Apt_ 4. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| humber Applied For
5 ’-/oyﬁ/& Not Applicable
il Countr Zi Caunts 4 iti
" Y & ¥ 5. Certilicate ot Status Desired $8.75 Addmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New REQisI'ered Agent

%/W&W/ s ‘
/ ﬂ& 4 f' g /8 /é ZZ ‘674—‘ Street Address (P.O. Box Number is Not Acceplable)

Dol e F23025 - CREET

B. The st rmd eanbity snbrnids this statement e e poaspose of chanming its registered office or regi:}lered agent. or both, in the State of Florida.

SIGNATURE
G epinggr gt gt e e T et nqees e ragg Ateres aaeey i Bl o anptcabte iMOTE Rngetered Agert signatire required when renstating) DATE
g onnciaton 1s eligibla o satisty o Infanoible i oWl EIS . . . - .

9. 1 noialan 15 eligible 10 saus ntangible ) FILENOW"IFEE |S$150 0e 10. Election Campaign Financing $5.00 May 50
Ta Blngy iaaguirament and aloais 1o o sa ftar MAY 1, 2000 Foe will ba ssm.ﬂﬂ Trust Fund Gontrinution 0 Added to Foes
(S cnteng on Dack) i1  Make Check Payable to Department of State

e - V) - y . " -

1. f N DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE y 727 Oouwe TE ‘ [ Ghange (] Addition

HAME Nfcﬁ 2 EORUATDMLABD | wme :

STREET A00RESS | é’yy ML 77 €. STREET ADORESS

BITY-S7- 410 MM /cé— . 333 CITY-ST-ZIP

T 7 pelere TITLE . [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST. 24P CITY-ST-21P

¥ .

TITLE O petete TITLE [ Change [ Adulition

" HAML HAME
, STRHFT ADDRISS STREET ADDRESS

CITY-ST.21P CITY-S3- 2P !

MiLL T vetete 1Lt {J Change [ Adritinn

NAME NAME

STREET ADDRESS STREET ADDRESS .

J

CITY ST 21P CITY-ST-2IP \

TiTLE . ] betete WILE O chanee O Anamcﬂ

HAME NAME

STREET ADDRATSS STREET ADDRESS

CITY-5T1-21P CITY-ST-21P

e [ elets nrL : [ Change [ Addiiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. ! further certify that the informatian
indic;ated on his report or supplemental report is true and accurate and thal my signalure shall have the same legal eflec! as it made under oath; that | am an officer or direciar
of tne carporation or the receiver or rustee empowered to execule this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an altaghme address, wilh,all other likc empowered. a“—,—
Y/2000 Ter-639
a4

hate Dhagtnir Finl w

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



