2000 UNIFORM BUSINESS REPORT (UBR) FILED

| e 17 - May 04,2000 8:00 am
DOCUMENT # gl 35(?(7/ - Secretary of State

: ‘ ' 05-04-2000 90021 022 ****6] .25
HoDE Fhee < Toleps

Principal Place of Business . Mailing Address = /
Jol 74{ Olea) v : /

htopper.  FIXG 950350

2. Principal Ptab® of Business 3 Mailingﬁddress ‘
7 Suite, Apt. #, etc. Aite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b : 59 - /020 ?0? Not Applicable
i Zi C - iti
Zp Country P ountry 5. Certificate of Slatus Desired ] $8.75 Additional
) Fee Reguired

6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sl ipd 203345 T

-B. The abave nmmty sumits this statel r the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
> 7’ : .
SIGNATURE y , W/
sfpred agenl and title if ap}mab\a, {NOTE. Registarad Agent signatura reguired when reinstabng)
'
8. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERSS#D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

THE %S/Dﬁ'pf [ beiete me ‘ 3 Change [ Adaition | &

NAME J " NAmE . &

M0 maupd &
STREET ADDRESS %5/ STREET ADDRESS &
. . o

OITY-5T-2 G4’ afri GHTY-ST-2P iv
oy ; ; — 14

Tinee V. pPrES 7 Defete e ) henge [ Addition | 3

NAME Greve. PRiNcPE ﬁé é HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF - CITY-§T-2IP .
me (Sl Aln” o e [ Change__ (T Adaition | _

NAME . M NAME
STREET ADDRESS C»ﬂ??ﬁzbﬂ' %&% 7# STREET ADDRESS
GITY-ST-21P L %‘.__ CITY-SI-21P
TIme % Wa, . © [ Delete TiiLE O Changs (] Addition
NAME R # 7 NAME .

i .
STREET ATDRESS W/‘ . - STREET ADDRESS T,

CITY-ST-21P . . CITY-57-2IF / , -
—

TILE 3; ¥ . ngete TITLE (5 Change mddmon
TV \Jzawﬁ/ry’ H70f
NAME NAME
STREET ADDRESS % W STREET ATHIRESS - R
CITY-ST- 29 CITY-S7- 7P £ W .
g M : : Jzoelete e ' 7 Clome Clmmr
NAME NAME ’ ’
STREET ADBRESS #éa{ : STREET AGDRESS

OITY-§T-2 ¥ /z&, @&U & @ GITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ Turther certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madg unger oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerg) execute this report as required by Chapter 617, Florida Statutes; and ihgf my Aame appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ef like empowered. .
SIGNATURE: O yaoup Gepssct TREAS DI556-338




