2000 UNIFORM BUSINESS REPORT (UBR)
— FILED

( 66 62
DOCUMENT # £ 9760060 €926 Sep 18, 2000 8:00 am
’}Z.SH\-“:S Directories, The, . V - ecretary of State

09-18-2000 90040 038 ***550.00

Principal Place of Business Mailing Address

S3 1] Llyde Par K SWJ

Grand Pu@fds : mI
Y 9509

2. Principal Place of Business 3. Mailing Address ]
Y00 L $+840
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
§ Box 3177 {
City & State : Ciy & State 4. FEI Nurnper . Applied For
—
: ‘é?&a PQGGI\J_&a A A‘ 38 -._le'/ >q ¥ [Not Appticable
Zp . Country Zip Country ” : $8.75 Additional
5 D"IOG . 3 / 77 us A' 5. Certificate of Status Desired ] Fee Required

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

- Nal B
T £
Street Address (P.O. Btk Nurpber is Mot Accegtable)
20 wt ‘n la /

o 5)/9. ninfow, FL prg%,?@‘j

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 O IMAJ—\ James M. Halpin, Assistant Secretary 9/5/2000

= Signatura, typed or printed name of registered w and bille o ap‘;;icable‘ (NOTE: Registered Agenl signature required when reinstating) DATE

_8. This corporation.is eligible tc_satisfy its intangible_ -19.-Election Campaign Financing

-$5:00-May'Be —

Tax filing requirement and elects to do so. i~
1See critefia on back) 0 ,, Trust Fund Contribution. O Added to Fees
1., L OFFICERS AND DIRECTORS 12, ADDITIGNG/CHANGES TO OFf ICERS AND DIRECTORS IN 11
TITLE o O Delete TTLE CEO/President | Divrucior NI Change: [ Addition
NAME ’ NAME Avrhur L. Lhrisrellevsenc
STREET ADDAESS sReEvA0RESs. | 08 C oSt | Bex BI77
OITY-5T-2P ovsrze | Qedar Q‘I?n{, L Th 53406-3/77
e ] Delete L Secre *'Ms i : [WChange [ Addition
NAME NAME Raw da 1 &'.‘"§ ' .
STREET ADDRESS STREETADDRESS | ({00 € B+ §w, I3 317 7
CITY-ST-2IP CITY-51-2IP C' dw IB‘ . - ayoLl 3177
e - - O Delete e | TTreasuves . o __Mcna_ne [ Addition
NAME HAME Joceh th Ceruanea T
STREET ADDRESS STREETADDRESS | GO0 € S+ St ) 8ok 3177
cITY-S1-2P B CITY-5T-2P f'(ll-? @gu.':ls A 5‘2'{06'8'77
1IILE [ Delete TILE yeP L ’ [ Change (] Addiion
NAME NAME Tameg A. Huc‘.:\.-cx :
STREET ADORESS STREETADORESS | @HOO & See G0, Bex 817 7
W'S,T,'Z‘P CITY-ST-2IP Q.“\“, &R‘.‘k . TA savel 317 7
TiE 7 Delete e Diresdior Y [¥ Change L] Addition
NAME i NAME Clark €. Molea &
STREET ADDRESS sreeT nDREss | Lo HOO £ Sy SW, BaxNTT7
o512 B s | Cedav Rupeds, TA S2Y¥0L-3177
TITLE 2 pelete TITLE Dree Yov (Xt Change [ Adcition
NAME , HAME Swaplen. £, 6
STREET ADDRESS STREETADDRESS [{, 400 €, S eS8, 3177
omy-st-zp - CITY-§T-2P Codat Rani A Yob-3177

13. | hereby ce?lify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
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 receiveL or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12if

changed, or on an attach h an address, with al ike empowered.
@lagleo (319 )790-777S
f Dyt Phone §

NATURE EQ O ME OF SiGING OFFICER @R DIRECTOR ) Date

-

SIGNATURE:

CR2EQ34 (9/99)



