2000 . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7.5° 97585 FILED
bt Aompopiiens Ruscistind,  MAT 14,2000 8:00 am
4 48 el i 0
Gayou Lewe Eifates Ao ) Secretary of State
I”C’ M 03-14-2000 90049 012 ****g] 25
Principal Place of Business Mailing Address
FRT0 Brpov Larng 3ago Bayov hawe
&”SHCO/QI F(— 325'03 PQ”SA—CDIQ} FL 32\5-0_3 S RIETEIES)
2. Principal Place of Business 3. Mailing Address
go viaw o ) nggu st?
Suite, Apt. # elc. | Suite, Apt. #, elc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FFi Numbper Applied For
VSR CO (q 'y FL. ,fj?_msnc_o d FL.. Not Applicable
Zi Countr Zi Countr o ) 8.75 Additi
37;-5.0 3 any. ’q. % CLS_O 3 OU .Syﬂ 5. Certificate of Status Desired O I§ee I;eq::gedd! onal

__7. Name and Address of New Registared Agent

— —-——86._Name and Address.of Current Registered Agent

oms T—Aoma.s C. Swd/erz

Sﬂm ‘4' M’.‘/ RO o T " Street Address (P O. Box Number s Not Acceptable)
226 S. PalaFox St 2R RBayov srawm®

Felvsn-ca /q, Fe, gase/ oir FL | 7255
o Pewsaco (a 23503
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE™ Q CM/; /[ rea pave” TN Hdoch (, 20¢0

Signatur€. typed or printed name registered agem and blls if appl-cahle [NOTE: Registered Agent signature required when reinstating) DATE
Ll"AaM ne ler_Treasurer,

CR2E037 {9/99)

9. Election Campaign Financing $5_00 May Be
_______ Trust Fund Contribution. d Added to Feas
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B¢ Delete THLE D T g Change [ ] Addition
NAME Swairwe, Rown(i E. nank Thomnas C. Sadler
SRETARESS | 0 o @ oy 2.57€ SRETAOES | 29 Bo BAYOv hAwe
G-t 27 Pemvwsmco fa, FL. nv-St-4F Priwancola, FL 34503
ILE s D O oelete TILE P gﬁhange [ Additien
NAME Chorewn, w.[[h,m Lao ,3n NAME Chagrles R-. Schrrishuh
STREET ADCFESS | 3 B B o N HCh Ave. SREETARESS | B ) B By OO -

GinY-sr-2p Penmancewla. FL Fase3 n-sTep PQN;B—!.O la, FL 348 o3

me_ Jﬁ__ . o Woeee Jome o F T Mtname_ [additon |
NME, i* {y{n_mo SFM H_ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P %:"& “ Fa x &- GITY-ST-7iP

.ln-c.ﬂ
TITLE \/ ’ m‘aemg TITLE [J change (] Addition
NAME VYiviamo 5 Fm aes m. NAME \
STRETADDRESS |\ 9 2 @& G, Fﬁ-]- a g x St STREET ADDRESS
CITY-5T-21P Pensmcodlea. 7 CITY-ST-21P

: R —' —

TILE O petete TITLE . [ change ] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-21P

12. | hereby cerlify that the mformatnon sﬁﬁphed wdh [hIS m. does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale 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 Io exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike ampowered.
SIGNATURENDZ,, C. £ Aok 1,000 Z50~Y38 '523?

SﬁlATURE AN&'I'YPED OR FTW}TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




