2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# * ] 33UTO v - Apr 22, 2000 8:00 am
(onrane Citvrcw OF THE NAZXRRENE OF ecretary of State
ORLANOo, FLORIOA, Znve, 04-22-2000 90113 009 ****] 25
Principél Place of Business Mailing Address
300 E. JacKkson ST 01 £, Tacksel S7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Sulte, Apt. #, et'.:. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
: AF -0F30F Not Applicable
le L C,Oiriri_ﬁ.__ A le b Country o _5.7 Cer}iiicjate_of ?t_at_us Desired O geg :;iﬁgeg!ional
& Name and Address of Currant Registersd Agent 7. Name and Address of Now Registerad Agent
Name
3 Eaver) _
M wMO ' w ' - Street Address (P.O. Box Number is Not Acceptable)-
Tacksord S7
G0/ E. Tackso ,
0/‘/;4’4090 y /Z‘ 3 M City FL |7 Code

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

SIGNATURE :
Signalwis, typed or printed name of regrisiered agent and titls if appheable (NOTE: Registered Agent signature required whan re:hstatlng) DATE
9. 'Election Campaign Financing $5.00 Ma);' Be
R Trust Fund Contribution. Added to Fees
1.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S o i 1 celete e [ Change (3 Additior
NAME ng LIERVER ‘ NAME
siwect sooress | a3y GHATLIN Plack diecLe STREET ADDRESS
CITY-ST-ZIP 0¢ LANDO . L . CITY-ST-2IP
TIMLE P‘ I : O Detete TILE {0 Change (T Addition
NAKE SEO077 K, LOowWRY N
STREET ADDRESS, D7 & TRCKSON.. ST - | smeer aooness . e .
CiTY-5T-2IP AN £ IALO/ CTY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME q &ML 255” Emmn NAME
s 00RESs | A 3O M oi #H €xn DN cen. Ly STREET ADDRESS
arvstze | Hefo0 C‘J’.S.Sul_! £y, ~< 707 oIrY-ST-2P
TILE D ' O Delete TILE Cichange [ Addition
NAME 1 2)0 N /l/ yees NAME
STREET ADDRESS " L . 7,@4 /L STREET ADDRESS
nrw | G70 MYRYE L vo o G275 |
N T [
TTE 2 ) . ] Delete TLE [ Change [ Addition
e Donr. Has7ines e
STREET ADDRESS /677 ZM I NGO N ER STREET ADDRESS
OITY-S1-2IP Aﬂ Voweme, FL T X4 CITY-ST1-2
TILE ’ 1 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS *
CITy-ST-2P f GITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E037 (9/99)

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recetver or trusiee ermmpowere execute this report as required by Chapter 617, Florida Statutes: and thet my name appears in Block 10 of Biock 11§
changed, or on an attachment with an address, with her like empowered. .

SIGNATURE: A)7-00 59755/ 44082.

Daytirng Phone #

LJ/R

Date

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



