2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# WS 1 | \/ " Jun 05,2000 8:00 am
1 wName 7o del = Romeowners (ssaciabmm, Tre Secretary of State

06-05-2000 90050 028 ****41.25

Principal Place of B 1siness Mailing Address

c.p;‘:f:saoc> gg FL - same

5’3 g -
Eripcipal Place of SBusiness 3. Ma-lllng Address A : 00080902
24300 feymont 27 : .
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v & Spate ty & State 4. FELNumber . Applied For
Al B ooda, L | Dt gl FL__| S 50/03%
By 35959 ﬂ—% 8 ) T [h TS Dies T $51 pedend

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Def Duane. E, “TNaryann O 1son
g JOW’ (s Gt B ey ity (i,

SR, %L[a&l% aada TRETET

B The above named entity submits'this statement for thg purpose of changing its registered office or reg|stered agent or both, in the state of Florida.

SIéNATUF:E WW /?’}O ﬁﬂﬂ N D} §07’I ‘ 0\5\ 3.3 "DO

L
N o . = )
Signature, typed or prirphd nama of registered agent and ttla f applicable. (NOTE Registgfad Agent signature reguired when remstating) DATE

9. Election Campaign 'Fihancing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
1. 77T GRFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me President. " O Delete e o Cdcrange  [] Adgition
NAME BU NE E, \DQplon-h‘ L NAME
STREET ADDRESS “ﬁ '{Y\\‘S\V ks Cov df - STREET ADDRESS
CITY- ST-2IP ga Sm-a, ‘%‘ ESELE! CITY- §T- 217

TE \“(;'é_ chs\derﬁ" 1 Delete TITLE - &g[ ,XI Change [ Addition
J\gclmglj DePlonty_ we Ve Presient |

STREET ADDRESS™ e "—*],4— : — —— g o e e
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me. 1 Delete TME 666‘6*&7:1 A \’ [} Change delti_o_n

NAME NAME
STREET ADDRESS STREET ADORESS vele
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TITLE gLDe]ele THLE [ Change  [] Additien
NAME
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TITLE [ pelete TITLE . [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TTLE [ pelete TTLE . - [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS
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12. | hereby cernfy that the mformatlon supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(1) Floride 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 | am an officer or director
of the corporation or the receiver or frustee empowered to exe his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 7 ) oy S
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5 E ARDAYPED OR PRINTED NAMEST STCHING OFFICER'OR DIRECTOR = Date T paine Prdne #
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