. 2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOSUMENT # £ 27 p00000 46 § € 3) Aug 28, 2000 8:00 am

1. Entity Name
’ ‘ ‘ ' Secretary of State
Fﬂ‘ﬂ 77!4‘/?5 Foﬁ’ /?”{'é’? 1CAN Vo cﬂr/?ﬂ//?é, % 08-28-2000 90041 029 ****70.00

EDvearion, Zwe.

Principal Place of Business Mailing Address

/(€0 S ., 159 TERRACE

PEMpgome F10ES | FL. 33520 00081772

2. Principal Place of Business 3. Mailing Address
/80 5. W. /57 [EARACE SA-ME
T Tsiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State r City & State 4, FEl Number Applied For
EmBRKE 'I//Vf,s 4 FL | b2~ /3,1 2 303 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired )
3 3 Fo J '7 /3 ﬁo n/ﬁ-fp X Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ] Y] . — - "l Y e e — o . —
DEAN GRIFFIN. — . — o~ D mg - ~@RFF A —
. as Street Address (P.O. Box Number is Not Acceptable)
10 S, 15T TEARA

fEWGRone YiNES, F A /I80 Sw. 157 TEERACE

370279 Cemphose CieS FL | *4%029

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.

SI'GNATURE Ep f/f El K25 -

Sfnate, typed or printéd fpent and utle i applicable {NOTE Registered Agent signalurs required when remstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11, AbDlTIONS/CHANGEs TO CFFICERS AND DIRECTORS IN 10
TILE f”f) / p V4 T ; c'f Fa) O oelete TIMLE ‘ [ Change  [] Addition
NAME ; NAME
I
STREET ADDRESS ?,ﬁg}f f.ﬁ“/(f‘: F;_rf TEA FAcK STREET ADDRESS
CITY-5T-ZIP ’éﬁﬁﬁolﬁ f//y; 5, rFL 334 A7 CITY-ST-2IP
TITLE - D ," gecrof 4 O Delete TILE [ change [ Addition
NAME w‘n/c € po iA N NAME
STREET ADDRESS 715 Loa i A AANE STREET ADDRESS
CITY-ST-2P é)’f’ Y '//f‘ /52 '4(/ CITY-ST-ZiP
LLII:EE e _g/}?;c 764 ‘- o I:I Delele r::n:i — ] O Crange [ Additon
A F o e - —
stager saoness | WY FHé IJ-AC.' ;& Z FARY AAYE STREET ADDRESS
CITY-ST-7IP efu’f AR ALY 14 CITY-5T-2P
TITLE. __ i / 4 ELTPA V. F-' [ Delete TITLE [ Change [ Addition
NME A/E L f ! ' NAME
STREET ADDRESS £, & STAEET ADDRESS
CITY-$T-2IP 4{0"' g‘ CITY-ST-2IP
TITLE J:Ecn p 7/? 7S (7 Delete TITLE [ change  [] Addition
NAME oxn NAME :
STREET ADDRESS ‘7;‘; d’fﬁlfff 7‘54’//? L STREET ADDRESS
CITY-§T-2IP PEM AN 5L Yves L 77‘);? CITY-ST-2IP
TITLE : - 7 O pelete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenpfith an address, with all other like empowered. ?ff{ _#/,_

DEAL S8/ 7P RS /O5w7 _ J- AE 0w e

SIGNATURE:

o PR/W#AME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

CR2E037 (9/99)



