2000-UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # Fo 65Uy —_— FILED
1. Entity Name T, A r 28, 2000 8:00 am
Sae R IWe ecretary of State
DE A ) FUMWF—Q—‘EU(J 04-28-2000 90076 002 ***150.00
Principal Place of Business Mailing Address -~
Bloo W tammeamim Ku/Dﬂ: | SAMC
FTi LpuPeronle., FiounA 33669
2. Principal Place of Business 3. Maliling Address ) ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE\ Number Applied For |
5‘] ";l'o '711 / 4 (0 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
* Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Sl ST7Rrert-

|- Street-Address(PO-Box-Number-is-Not-Aceeptabie) ——

B 1. oo BLl) F )5S

A7 edufepdl i) an g 333

City ] . FL 2ip Code

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

Signature, lyped or printed name o registered agent and litle if appheable. (MQOTE: Hegislered Agsnt signature required when reinstatng) DATE

9. This corporation is eligible to satisly its Intangible

10. Election Campaign Financin
i Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) a
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ ) O petete TILE [ ehange [ Addition
NAME pent STl KAME
STREETADDRESS | Rl em e M, @AY BLID #1802 STREET ADDRESS
CITY-ST- 2P Ffi oy '!QQ& E; IDA jgw CITY-5T-2IP
TLE "4 W elete TITLE [ change [ Addition
NAME o o=t Go]_gh,n\) NAME
STREETADDRESS | GBI fo € wh (1 th 5T STAEET ADDRESS
CITY-5T-2IP : . -5

S |CopPer oty Fl 333K o5 2¢ _
TITLE [ Ceiete TITLE [ change [ Addition
NAME J mame )
STREETADDRESST| —— —~ — T T = STRECT AUORESS - == =
CITY-ST-2P €Y -51-2P
TILE T pelete TILE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE I Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
THLE : 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P i e £ nTam e e S L A, e A ..:«prl[":' 5T-2IP

13. | hereby certity'that the irﬁ%rmatlon supplied }N‘lt_h this fifing does not qualify for the exe}bplion stated in Section 119.07(3){)), Florida Statuies. | further certify that the information

of the corporation or the’recaiver or fustee empowered texecule jRis PO as 1
changad, or on an attachnent p?'\ t ddrEs, withesl of kafXe ofulred.
\ = ;

SIGNATURE:

P T s L TP S

T ignatUre shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

it Haf STwern.  4-19-00 954 -$(59N5

N :
{ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mREcr?z Data
¢

Daytime Phone #

|

i

%&m‘xaw e R PSR ST R T TS

CR2E034 (9/99)



