2000 UNIFORM BUSINESS REPORF{UBR]
"’ May 17,2000 8:00 am

DOCUMENT# 729, 4,3 ~ ==~

1. Entity Name

y, oo GAnvie Z CowooM Vi dm A&gouf#mr

Ine.

Frincipal Place ot Business Mailing Address

2l SE YLB L2
C AP CoRRBL ) FlBBSof

FILED
Secretary of State

05-17-2000 90002 016 ****51.25

0096012

2. Principal Place of Business 3. Mailing Address
B o _ = NP R - e e e s b e e . e e — e T T
Suite, Apt. #, etc. . Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Appliad For
Q’q — /8 /2 (/4’/ Not Applicable
Zi Count Zi Count ~ iti
R ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
J—— Fee Required
S §. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

"EL_,Q“UC. T2 b Curee

Street Address (P.O. Box Number is Not Acceptable)

¢l CE 4flo & AO

cAlPe CoRARL, £l 33%oy

City F L Zip 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. f d
SIGNATURE
Signatura, typed of priried name ol regisierst agent and te 1 applicabie {WOTE: Regisiered Agent signature requited when einatanng) f DATE

9. Election Campaign Financing
Trust Fung Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

MRIEN27 (QfOQQY

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
TME 3] 1 Detete TME O change [ Addition
NAME LAY De ;¢ A R L70~ NAME
STREETADORESS | & ) (p SE of (o TE £ STREET ADDRESS
CITY-ST-2IP C AP 0t ;AJ 232 poy CITY-ST-2IP )
C L y /
TE v 2 Ceteee e OJchange [ Addilion
NAME asS & ;) F . "J& A e NAME
STREFTADDRESS | £ . b S & & (2 & STREET ADDRESS
. o H n -S1-
CITY-57- 710 e e Coo o rio #rk, 32 83(),_/ ciy-St-21p .
TITLE 5 / 7 [ petete TILE [ change (] Addition
NAME ﬂ&mrf\"'o{sf )-4—~€-L-&n)c: HAME
STREET ADDRESS 83 SE Ul & L2 STREET ADDRESS
C/TY-ST-2IP ' }{ Pe. ~pi Rl Fi.3 3964-/ GITY-ST-7IP
TILE T T ’ O] Delete I o _ - [Jchange 3 Adtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
£ITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TILE ] Delete TME ) DOy crange 13 Addition
NAME NAME :
. STREET ADORESS . STREET ADDRESS \
CITY-$7-ZIP . CITY-SF-2iP

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. | further 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac /! nt with an address, with all cther like empgwered.

UL Pl S 29

SIGNATURE: /7 -

~~HiGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFGrCFR ORBIRECTOR

Dale Daytene Phone #



