2000 UNIFORM BUSINESS REPQRTAUBRR
'DOGUVENT# & q08 G0 1T U U7

1. Entity Name |
% \ouse. A (_Ok\ﬂ?lm “&'\IL Ca.e.e.Cen%
PP T
Principal Place of Business Mailing Address ' f . SECFI‘EZ]AR‘{ OF STAIF

190 14 Bee LB CSAwe) :
St Yexe YLoride 337704 p %E/mnm
o4

TALLAHASSE FLORIDA

2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. \ Z}Sl DO NOT WRITE IN THIS SPACE
City & State City & State . \ 4. FEI Number Applied For
A 59-R20D39/39 Not Applicable
Zi ' Count Zi t i
i untry L ) Sjun v 5. Certificate of Status Desired O §$8.75 Additional
Fee Required

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

Street Address (P.O. Box Number is Mot Accepiable)

Albanese ,‘\;\‘ic,\no\asw P -

19 14 Aa DE

P S-(' Qw V'L' 3 3%‘{ “City ) F L Zip Code

8. The above named entily submits Lhis siatement for the purpose of changing s registered officd or regisiered agent, or both, in the State of Flcrida.

SIGNATURE .
Sighature, typed of primed name of regestensd agent and ttle 1| appleable, (NOTE Ragislerad Agent signalurg reguired whan ranstanng DATE
9. This corporation is eligible to salisfy ils intangible g?' %€3f8%1ﬁ‘ﬁ% x . " .
Tax filing requirement and elects 10 do 50. t;‘f 'E : SS%&% 10. Election Campangn Fanancmg $5.00 May Be
o % Sy Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O i &hm - .
11. OFFCERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?Re sident /T Rega 0 Delete TILE o ] _ Cicmnge  [JAddon
NAME h’)b a ™ | \ A . NAME 1 A E} !3 = 1 '4;::f i P } ““"‘"‘E‘
STREET ADDAESS nese “ \dr\o a3 STREET ADDRESS ~{13 23 0N 052--00
oo ’% Ao e == &Di__ll_
G- ST 2P Y Qe 1%‘.5 . 323704 eriv-St-47 : e, 0 s I00 00
HITLE [ pelete TITLE 1cChange ] Addition
HAVE . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T- 2P
TITLE [ pelete TiTLE ) G Change [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-S1-2P A A ﬂ
TLE O petete THILE v \ [ Change  [3 Addution
NANE NAME )
STREET ADDRESS STREET ADDRESS
CITV-$T- 2P cm‘JQ IM
e . [] Delete e _ . [Jchange [ Addition
NAME ’ ) NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-21P ‘ CITY-S1-7iP
TLE O belete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-S8T-21P CITY-57-2IF

13. | hereby certify thal the inforreation supplied with this filing does not quality for the exemption stated in Section 119.07{Q){i}, Florida Statutes. | further cenlify that the information
indicated on this repart or supplemenial report is true and accurare and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or irustee empowared 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an addrassfywith all other like empowered,

SIGNATURE:

Mizjon 75728953272

Date Caytme Prone #

GR2E034 (9/99)
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