2000 UNIFORM BUSINESS REPORT (UBR)

TE3S 0% FILED
P UER - MRGATE Homedunens 45  Jul 12, 2000 8:00 am

7.0. BOX 774%% o Secretary of State
C DRAL SW‘NGS) FLOR"DA 33077 (')- 07-12-2000 Qg;)oif 004 ****5] 25

Principal Place of Business Maling Address

PO Box 77

0'2
- CoRAL SPRIM FMWM?%% | 00067744

2. Prncipal Place of Buginess [ 3. Mallmg Address
Suite, Apt. #, elc. i Suite, Apl. #, etc. , DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| N Applied For
. g’-“' O@ 3 37 7 % Mot Applicable

Zi Countr Zi Countr

P o P . Y 5. Certificate of Status Desued (] $8 75 Acditional

Fee Required
6. Name and Address of Current Registered Agent . . 7. Name.and Address of New Registered Agent

Gar PLicerts — THELH S UL ELman
[80] NW ‘3’0P~l/

- L 2304 76/9 5 w{ﬂwg,e\ 1 TTA
WMARGATE FL *22865 A e

CRZE037 (9/99)

8. The above named entity sut_arﬁ\:s this statement for the purpose of changing its registered ofygl tered agent, or both. in the state of Florida. 7 o~
SIGMATURE MFLU_I)J S 1LUEfZMAJ‘/ W}’V‘ Z

Iy llmt' ypeclor poriec ngunie of imegeiened agent ang itle |ppl Cably E Reg:s erad Agenl signa'me iequired when reinstating) DATE

) FlLE NOW 9. Election Campaign financmg $5.00 May Be

FEE ls $51 25 Trust Fund Connpution. O Added to Fees

. " OFFICEAS AND DIRECTORS 11, AQDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
il (%egfad%_ [] Delete TITLE AIZGPH f’Q@WM [J Change [ Adaition
NAME md S LV%MW HAME T ol cellow
STREET ADDRESS ' STREET ADBRESS 190/ Vo> fﬂ /€.
CATY-57- 2P (%UW B33063 ERY-ST.21P W v b .‘#4 335462
NE {9{@24 1 elete TITLE ) [ Change [ Additicn
MAME ob@\-t- @a)(ﬂ G/rﬂ ona, HAME ‘
STREET ADORESS CU < N Q. ‘(Gl STREET ADDAESS
CITY-ST-7iP } . 33063 Qomestae e
THLE ﬁc@(}[ O pelete TITLE [ change (1 Addition
MNAME “‘-’56’7" NAME . . '
STREET ADDRESS 7& /0 Uﬂ) /5 er STREET ADDRESS ‘
CIY-S1- 2P M Aavod < j’/ 2363 CIrY-57-2

e % g W O Celete e O change [ Addition

NAME s i)l MM NAME

STAEET ADDRESS . STREET ADDRESS
HGodt . (A& !
Liry-sT-2p )»j\m v de dl . 23267 wiry-st-2Ip

THLE T Q’} Ciryns 3 pelete TILE C. : [ Change (] Additien
2 Darors NAME

NAME 3 ’D'x

STREET ADDRESS 770> St [ {opren STREET ADDRESS

Cry-S1-2 ade é : 23063 ery-s1-2p

e UOKOL?N\ AS ‘ﬁﬂ Uw ,;] "1 Delete TMLE . : [ change  [] Addition

NAME GRe NAME
STREET ADDRESS %.%éo(: St F(O uu-”w Ny ' STREET ADDRESS
R NG i1 RI0C 2 oY -§T-2IP

indicated on this repert or suppIememal reportis true anfl ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

of the corporation or the regeiver or irystee empowered 1§
changead. or on an attachrflegt with afl gadress, with alt otgr [i )
SIGNATURE: MW' \ Trer. ﬁ/BO/or) G5~ 9778160

S(GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Oaytme Prone #

12, hereby certify that the iormation supplied with this hlmes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion

powered.




