2000 UNIFORM BUSINESS REPOR;' (UBR) FILED
DOCUMENT # 723227 7 May 19, 2000 8:00 am

1 Enlny Name
e e— ~ Secretary of State
uf’{l ,@ wﬁbf C)/" ﬁr{‘b’?}_o‘}-&‘ @u { 05-19-2000 90010 043 ****g] 25
Principal Place of Business Mailing Address

1840 ] LS Heov 17 fV. Same /
Clerroaen, L. 33744

2. Principal Place of Business 3. Mailing Address D D D 5 2 7 2 0
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-1370245 Not Applicable
Zi n Zi iti
P Country P Country 5. Cerlilicate of Status Desired ] $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e —
F} 'Q ‘89&"} H decd - | Street-Address (P.OTBox NUMDErS Not-Acceptabie) ) T

JEHOI US Hedd. /9 Nomrf
CrenmwaTer, Fr. 33764 o R

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE Sigraturs, typed or printed name of registered agent and ttie if applicable, [NGTE: Registerad Agent signalurs required whesn reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE u ,qu Feanwyk VOB Oode TIME [ Change [ Adition
NAME 17757 0{5 /9 /1/ S’fZ‘./C’D NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GLE)‘}T?'(JC}TE)‘?} K. 337¢ ‘/ oiy-s1-21P .
TITLE 1 a NAR EL(- ~M'/‘9"Q77/’4' sh %Iete TITLE %, ~ {) kaq '-7,/ < D [J Change - ddition
::RN:EEETADDHESS 3t 35 / Si-/_} Ve ! :;\F'::EEEIADDHESS BOX / (J_/
CITY-5T-2IP S\T' p(_j'rg—; Q_ 23730 OITY-5T- 7 ST- p{:7 Eﬂﬂu@é FC-, 3370)
mE M ELLL / ﬂqa L C B Do me | [ Change __[] Addition
NAME — | - YA NAME
STREET ADDRESS / JU \Y ”S "/Lb—(/ ’b _. S}Z’/ ov7 STREET ADDRESS
CITY-ST-2P TMFA /52 33607 CITY-ST-2IP
WSz MamAy NCD e | e LRAD 9 ARLTGrY e D Dtay  Hafio )
::I::A;DRESS *CFW“Cﬁf?/uod‘p/\/ @y = S:I::iTADDRESS 753 AR 7-'
CITY-ST-21P ST /Oé:’T&- )"l 3 379/ CITY-§T-2P Clz,é%ﬂcdfﬂ'a@ f[L- 3 375%
TITLE Cﬁ&.\‘ i D Lj D,g. Le TD  Ooelet TILE (] Change [ Addition
MAME NAME
. STREET ADDRESS a2 /\/ En/n/&jb‘/ BL\fb STREET ADDRESS
CiTY-ST-7IP 7,—4;1019@ /—L 33602 CITY-5T-ZIP
TITLE /OF}C' i/ C'C' O é{/_) RBARA P;} [J Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS /846 2L f L/QJV / ? /V oA 77'/ STREET ADDRESS
CITY-S3-21P d,(,(;;qﬂ‘b?/ X /_-(_ F276 t/ CITY-S1-21P

12. | hereby certify that the information supplied w{th thig filing does not quah(y far the exemption stated in Section 118.07{341), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or he receiver or trustee empowered 1o execute 1l repo t as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pvith an address, wnh all other like e
SIGNATURE: /J /fm, 4é(3 -00 7&’7’536' ’3\5' L/ d

SIGNATURE TYPED OR PR!NTEn NAME OF SIGNIN FICER OR DIRECTOR Date Daytrne Phane #
"~y N PV W e = W)




