FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
- Secretary of State
DIVISION OF CORPORATIONS

{COMPANY.s
BER T BT LR RR g P o ey

Principal Place of Business

2002 NW 13TH ST.. STE. 207
GAINESVILLE FL 32609

Mailing Address

2002 NW 13TH ST.. STE. 207
GAINESVILLE FL 32609

URID L

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90039 007 ***150.00

>

O

DO NOT WRITE IN THIS SPACE

At
g i
g A

3. Date Incorporated or Qualifed

07/21/1997
2. Principal Place of Business 2a. Mailing Address P 4. FEl Number Applied For
p—
21 wl [350_ConnecTionl ME NE|  52-1244568 Not Applce
| sute, Apt et Suite, Apt. #, etc. _ ) $8.75 Additional
B El ST O = ;i-«-, ,S;&;rfaapk~{[ o e — .5, Certifcate of Status Desired . [ _ - Fee Requirad e x| —
City & State City & State 6. Election Campaign Financing $5.00 Mmay e ‘
23 26! (Mashipgetsnt DO Trust Fund Cantribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;I E’ EI 2002~ l;l Us Personal Property Tax. Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| Gity 85| Zip Code
FL |

office of registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Regi d Agent signa required whan rei ) DATE &

12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LTILE “| CPT [ DELETE 1ATINE [CChange [ Addition E
nawe . . | CLINTON, WALTER 12 NAME 3
seetaporess 8304 TWIN FORKS LANE 13 STREET ADDRESS g
crv-st.ze - | CHEVY CHASE MD 20815 14 CITY-ST-ZP &
TME CVS . [] DELETE 21TME [OChange [ Additon | €
NAME CLINTON, GERALDINE 22 NAME

street aoress| 8304 TWIN FORKS LANE _ || 23 sTReEET ADDRESS -

CITY-ST-2P CHEVY CHASEMD 20815 ~ ~ =~ -~ " "“Niiumvstze

TME D - - [J DELETE 39T [JChange  [[] Addition
NAME YESNICK, DONALD - 32 NAME

smeeraooress| 4141 N28THRD. © 33 STREET ADDRESS

CITY-ST-2P ARLINGTON VA 22207 34.CITY-ST-2P

TME {7 DELETE 41TIMLE [JChange [ Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CIY-ST-2F

TMLE [] DELETE 5.1TITLE [ Change {7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P SACITY-ST-2P '
TME [J DELETE 6.1 TITLE - [Ochange  [] Addition
NAME 62 NAME

STREETADDRESS| " -5 o Swia o Tt fois 3 STREET ADDRESS

crvestap LY e 2 64 CITY-ST-2P !

indicated on this annual report or supplemental

14. | hereby certify that the information supplied with this filing does ng

all §ther like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '

annual report is #ue)and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an '
£ "a powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i ‘ fdreps, with .

2234 N]

RS /E/L cS ?o}/

Date aytkme Phane #



