2000 UNIFORM BUSINESS REPORT (UBR) -~
DOCUMENT# Y 34 &7., - FILED
1. Entity N .
- ' ecretary of State
04-05-2000 90083 012 ****g] 25
Principal Place of Business Mailing Address
P.o.Box szouad PO . BOoK SasAM D
oA uooah A
Looswoond B 32750 -odw ) 22T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Sq \ aa LC" i k{ g Not Applicable
& Country 2ip Country 5. Certificate of Status Desired | $8'75 Additional
: Feg Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OlCovmne®  RoLER
VR L OANIRTOUS D

= 1~ Stresl-Address (P.OrBox Number s ot Acceptatie)~—

LODG oo | T BTS0

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and ttis if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 mMay Be
Trust Fund Contribution, Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE DypccTol D Delete TTLE O Change [ Additicn
NAME O lma ARt | oS R NAME
STREETADDRESS | v 4\ na L TTWE Do, STREET ADDRESS
VY- S7-2P oG untah Tl ™RLSO CITY-57-21P
TITLE TY REANURLER ] DERSCROR, 1 Delete TITLE [JChange [ Addition
NAME .eTx 2 . P N~ e \{ MNAME
STREET ADDRESS | \mstd A C. Auafe 9%, Qs STREET ADDRESS
CiTY-ST-2IP bt ol T 221 SD CITY-8T-ZP
me_ |[OFCe PREs=bENT [ Delete f_mE i _ [ Change (] Addition
NAME MAT I o, e | NAME
STREETADDRESS [\ (ntay W X avea, O STREET ADDRESS
CITY-ST-71P s WOOGHR @ L 2D D) CITY-$7-2P
TILE AR g owan, [ pelete TITLE [J Change [ Addition
NAME PALC S | LamNE S NAME
STREETAODRESS | | &4 D\ AV S S memd ¢3¢ STREET ADDRESS
CITY-ST-2IP LoD uamaln o '3'9 " m CITY-§1-2IF
TILE A CsTn ST : 2 etete TTLE [ Change [ Addition
NAME - -~ o NAME
BT TaGa SN DA
STREETADDRESS | | (o 20y @3 R S o en STREET ADDRESS
Iy-S1-2IP [NEVLN GuIonh T g 57 f-% CITY- 5T-2IP
TIE B O pelete une [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or truslee empowered to execute this report as réquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowerad.

—

SIGNATUREN 742212 U @L‘:MM %g@ooo SO 66S-6AI7

D OR PRINTED NAME OF SIGNING OFFICKX OR DIRECTOR

Date Davtirne Phone #

CR2E037 (9/99)



