et

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # TuUs D3 L P rciany of Staa™

PHIC? PProrl8  IMNED/CAL Sbce—/r? Lrse. 09-12-2000 90150 028 ****61 25
EAIT CcoA LT CHAPTER. .

Principal Place of Business Mailing Address

A?s eo. Asy . AUB
Vbp, F& 32202 .
i"t%

- - RB07709

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugpber Applied For
- ﬁ" 3036 2y Not Applicable
Zip Country Zip . Country . X $3_75 Additional
. 5. Cenrtificate of Status Desired |:| Fee Required
6. Name and Address of Current Reaistered Agent - - — - =:-= 7. Name and Address of New Registered-Agent - -
Name
NCRAMNITA  PSPA -PRTH D
NOorrwra  PhPA - Pazan/Cran) 2. ! ! PBPN -PATA p eyt 18
* o g Street Address (P.O. Box Number is Not Accepiable)
IR y-Asycsy AV e & 3 7 -
Var, rc. s120w . CASHLEy 4ve
City +/ Zip Code
, VAN FL| %555 02
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 NPl » £7rn ﬂuqum/ NoR 178 PaPa - Paran grrs/ f-9- 00
/ Signature, typed or pri&tecjname iregislered aefénl and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Jg( . . b T T Lo s LT “
", CFILENOW:-. | " .." 1 9. Election Campaign Financing $5.00 May Be :.Make Check Payable to ¥ 0
“-FEEIS $61.25 ~, * " ;| TrustFund Contibution. Added to Fees .- Department of State .~~~
‘ 10. 7 O 0 e, LOFFICERS AND bIRECTORS 11. ADDITIONSICHA)NGES' TO OFFICERS A‘Nb DI]RECTO'R‘S IN 170 —_
TITLE /(/0,717477{23”;92,04 — PATHANGARS | Delete TITLE BOARD oaf PD1RECFOR.. [ | Chnge [[| Addtion §
NAME , NAME Rorrwce IiEseca-. =
STREET ADDRESS #3/9 ASOR cu;z:’.’) :—ué STREET ADDRESS &6y . §H# S#. L Bor g
CITY - ST- 2P A”Enf e 206 - — CITY - §T-ZIP VY, Fo- 2ineg . 'é"
TMLE ﬁRWJZﬁ‘ K ioﬁg S? ﬁ‘ QN’D Delete xi POARD a‘]ﬂ ArrScrae. [ Chage [ ] Aditon |
NAME .
Sea 2v-8% S¢.. S 73 Baﬁ Lo70 Mayor .
STREET ADDRESS STREET ADDRESS é/’d« PR g TSP
CITY - §T-2IP d:f"" F’_" 3205, ‘ Ty - 5T- 2 4*?&, El 3ap oL —
A S TURETHR V Delet Cha ] Addlion
TIME . TIMLE - . e
e GSTER  MNACAN . ] peke e ~ DO ‘af~0/ev-orom [ Change [T] Addtion
STREET ADRESS 717 /Alivorac (anE - STREET ADDRESS R juss. o
@-P- PC. 32073A Y T4 -y q}bé’x’ - -
CITY -8T-2ZIP CITY -ST-ZIP \/M, Ele 232217
TITE T REASUHR S/ Delete TME Change Addition
e 7620555 %0 0 - . . L] e honmss. o Prrecror.l] Ct
STREET ADDRESS ISEB  KNGRLE) ‘ STREET ADDRESS /90{3—6‘/6‘;""! :ﬁf_ﬁq Pape BLed. Sazp
CITY - ST- 2P o~ (- 32073 Ty - ST 2P VST, Aot oz AT s Al 32084
TILE ‘ WD7 TPA . . Deleta TTLE ) Change Addition
e BEX}JM—IIZP Lard SR D NE O 0
STREET ADDRESS PO Aoy 0% . STREET ADDRESS
CITY - 5T- 2P RPRAMECAN, Af. D2vof€- |orv.s.ze |
TITLE BOARL a/' ADresar . [T] Deete TITLE [] crange [_] Addtion
NAME LEO /Qo NAME )
; NAR Do e/ Rosikso -
STREET ADDRESS 2% 5 2y . £SHCB Y = STREET ADDRESS
ory-sT-2P A, 2[»’%7” — -jciry-sr-ae
12. I 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

SIGNATURE A¥iD TYPED OR PRINJED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

o . —

in Block 10 or Block zigif changed, ofron an attachment with an address, with all other like empowered.
SIGNATURE: v /D:pn - AIGRIM 1 78 PALA - PAZENGRD D F-F-00 Fot- ?gg.og/ﬁ

STF FL32380F .1



