2900 UNIFORM BUSINESS REPORT (UBR)

S
Principal Place of Bustnes§ -
[N R A

FILED

DOCUMENT # [ 400000 /(24 Feb 24, 2000 8:00 am

1. Entity Name

PE' RoM ARy M-H&sbl?ﬂbb,\h(,. l/

Secretary of State

e 7 L 02-24-2000 90072 043 ***150.00

. L
< - I roogy

pelow L Mailing Addressy, -

CEogta oae W%
1

- . +

\‘,‘.‘,I“ ;‘_.l,- ‘-,,_... e LU -
2. Pyngipal Place of Business, . ' 3. Majling Address o
Suite, Apt. #, i’[f ¥ Suite, Apt. #, el o DO NOT WRITE IN THIS SPACE
e 51 Suilke 51k
ity & State ity &,5ta . 4. FEl Number Applied For
G)ml?ﬁbhﬁ 3 'F:‘Dr\ da G)ru\ G-!)ltb ) ﬁon&_ vh - DTG Fo- Nat Applicable
ijb 213 L‘. ‘ Cﬁgfx _Z}»)p_% V2 z_t © UH%YA 5. Certificate of Status Desired a ?g.;fesqlﬁ:l:;tional

6. Name and At_:ldrags of Cu_rréh-t Ragistered Agent 7. Name and Address of New Registered Agent

S"(Ziel}'éddﬁss %P.gklilow ﬂ&ber ii wc@tagi)k

% Covat - (tbles FL  “%5T2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.

CR2E034 (8/99) ~ **

. - -. ':'_ - E - N L P ’h ' ; .. " c R . { - . —l/ . :"_.‘V‘fq-.:
SIGNATURE %5’ é-’--"l B R P S EESICRNURTS DR l I oo av.
A"\ PR Signature, typed or printe name of registered agent ant tile f applicanle’ T * (NOTE: Regrstared Agent sighatdre required whan reinstating) o T DATE © . .. f}h_’ a5
E LA T 3 ) - Fa R ; P S ! P R o fr e
s T R RN . ot e e
& Thig corporerion s eliiols (0salfsly 15, niangble . 103 Election Campaign Financing = =* - $8.00 May B8
¢~ Tax filing requirement and eleéts to do 80., v = 7y - P PO +.00]
.- e P, A e - - ! . -+ Trust Fund Confribution. * | ¥ «3 Added to Fees .
»~ (See criteria’on back]} Y | aod R AT AR AR T R
STt R . IR ! w A e LT e S
1.7 e ORI ally OFFICERS AND DIRECTCORS + - . ‘12, T - ADDITIONS/CHANGES-TO OFFICERS AND OIRECTORS IN 11
mer GOV PeDT L N (2 Deléts ™ """i e N - "[O Change - [J Addition
NAME C}’Ze}'k" j%l}'f‘" A - \(,‘Ei"l‘; NAME
STREETADORESS | 45 Mgl U sul STREET ADDRESS
omv-st-20 ([Coval g‘b lx:o;, 23| 34 CITY-ST-2IP
TITLE C Delete THLE i) [ Change ] Addition
::ME g:RN;TADUREss kbh ms‘) Mr\chd v uxy E 1 2rd O}, 24
REET ADDRESS N
: T - WauNurk ) o\ ooz
CITY-ST-2P CITY-ST-ZIP s ; : .
TE . o 8 fomidoeen i me s e o Opete - - -fmme oo |.. S ' © ohange [ Acdition
NAME ) . o oo BT ; A T
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

13. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ith an ?re ~ith all other like empowered.

SIGNATURE: W ';/polexk/l. Cl‘.eela/}/?r‘efadawl- 2/\}'1000 BUS-1174-4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




