2000 UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT # SZ 7370 |
o | FILED

T TOO Ko $ FRUCTION), T
(WTE: wALWE NRIEE) - 00 Juwie M 32

Principal Place of Business Mailing Address . E
— = e TAT
WE ZRTH Ao SECRETARY OF STAT
ZH4 — TALLAHASSEE FLORIDA
PuRaw BCAcH, E- 33062 :
2. Principal Place of Business 3. Mailing Address
NEW APDRIESS AS ARE | =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$9- l%‘[l “iLS/ Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ‘K‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
QOTHOAY DI WCLled T
Street Address (PO. Box Number is Not Ac epg I

28 O MY AVE.

City

PO ad0d Terert  FL | 3%0p2

A tiord P > itocce TE gzqém‘o
(NBZ: Ryfjistered Agent signature required when ranstating) ATE

CR2EQ34 (9/99)

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. - Truet Fund Coﬁ\tr?bution d 0 fz-gﬁo'\gi);:e
(See ctiteria on back) [ ‘

OFFICERS AND DIRECTORS 12. T ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS IN 11
,, " O Delete TMMLE C.E.o. Fohange [ Acdition
NAME ATy DI TOLO TR
e STRETAOORESS | 2 oy ArE T TH 4 UE
gt ‘ Ty -5T-2P Foupdo o Bige Tr— FXoE2
i
- ] Delete e PRES(PEJIT PChange [ Addition
o NAME T AL DlsoRk G0 TR
- 2 STREET ADDRESS 42)_( A"E 'Z,\l‘r'ff' JLE
sTze CIy-ST-2p T [t P Fo Xzpn
1 oelete TmE EStrvorvE. UL EPrES 080T [Rynange [ Addition
NAME W] g oy CRA R QO |
o SREETADDRESS | 2ag A TMTH HVE
sr-zp CITY-$7-7IP T PacO BT, EL_ 3 20T
_ O Detete e C.FO 4 pelenange (] Acdition
S NAME Ao Arm BEOV2AAIO
o STREETADDRESS | 2aq S TR AVE
CYSTIP | Rem RO _Ieqct, A 23062
1 petete TILE . 4 {7 Change ] Additicn
. NAME DELETE. 4uy OoTEEES
S | STREET ADDRESS ACOOOOaS 1L 2od g ——a.
T ey-St-2p RS D2
(7 Detete :I::‘Ii . ¥A¥%150.75 "L E@%‘“’“
STREET ADDRESS KE
s§T2p CITY-$T-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivepor trusfSe éynpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or oh an attachmenj4 addregs, with all other like empowered.

Z=ATURE:

Daytima Phone #




