2000 UNIFORM BUSINESS REPORF (UBR) FILED

RMETH RIS T T Apr 0 2000800 am

,ﬁ\a?g\ “Q\?“L\'(Y 0(: Tbma‘\l\&' \-NQ_). 04-04-2000 90081 028 ****51.25

Principal Place of Business Mailing Address

U SE B P PoBox \536

RBLLLEVIEW,FL  BELENEW, ¥L Cevenw
2 BPBO NS YAty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£q9-1%622%6 Not Applicable
Z, N ) : ar
® Country Zo Country 5, Ceitificate of Staus Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHERNM, Roceq QARLTON |00
3.0\ \Q L?\“Rel- ST/ ﬁng Street ress {F.C. Box Number is Not Acceptable)

TRORR, YL 33¢a~

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

City FL Zip Code

SIGNATURE

Slgnature, lypad or printed name of registered agent and tie if applicabla. {NOTE" Regstered Agent signature required when renstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11.
TILE O velete TLE i ) Change [ Addition

P
HAME . G HR““ R%T THE. RESA rrl . NAME j
STREET ADDRI:SS‘ i\‘*(o SE W1 )‘PL' PoRex \E29 E:::_E;ﬂ):ﬁss .

oITY-5T-2P e :
TME a3 TMLE Ol Change [ Addition

3 pelete
we  [TOMASLAY, PRINGE W R.H. [we
STREET ADDRESS ’Réb‘_ ANDS mqﬂ g KlRD FQ% STREET ADDRESS

CR2E037 (9/99)

CHY-ST-2IP TED L NETAM™M ciry-g1-2iP
THLE ] Detete TITLE D change [ Addition

SUR.RMAN, ROGER CARITON | e
SREFTADDAESS (Dt W . LAWMRKREL &, % Toq STREET ADGRESS
ar-stz2p FTRCAE P , 7 L 33 (‘OQL CITY-ST-ZiP
HILE S"f N i 1. Delete TIME O change [ Addition
NAME GUGSLIEL \\\Q/ TER QR‘P\\'\ NAME

STREET ADDRESS STREET ADDRESS
OITY-5T-27 .-\(%3:?; P:; g?_.“ g;_?;g}l,?l" CITY-ST-21

e : : . - " 0 el TILE - O Change  [] Addition
NAME g{ LCEUHES THaMAS " NAME
STREETADDRESS | \ “3:A\, s. Haw ?\.P\-b R\) . STREET ADDRESS

W~ UL\ % P“i g L ‘336{_\@({\ CITY-ST- 2P |

TITLE y : L Delete TITLE [T Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-S7-2IP

12. | hereby cen;rify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?). 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Fiorida Statutes; and that nyame appears in Blc§ 10.0r Biock 11 if

changed, or on 1 wilh an addre ith afl other like empowered. ?
ES P\(\' GrRb 3 ?oo - 2000
Daynme Phone #

FICER OR DIRECTOR | ' Date

SIGNATUREX

IGNATURE AND TYPE



