20-(-)0 &;ORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Gale\3sd | / Jun 06, 2000 8:00 am

1. Entity Name

Herpe 2 Corpornarron) Secretary of State

06-06-2000 90485 006 ***150.00

fa

Principal Place of Business Mailing Address

TS/E v 6/527" ISIS PVw SI1ET
N4t /T B2/ 72 Wi 49777 T B3/42

X

2. Principal Piace of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, elc. - =< DO NOT WRITE IN THIS SPACE
- B
Cily & State v City & State 4. FEI Number Applied For
q ~-233 ‘f A 3 D Nat Applicable
Zi Count i iti
® ountry 4 Country 5. Certificate 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
Porerre M. fhetwcinsds
ST e e = e “Streét'AdcTESS‘(F'.‘OTBDX'NUmDEr'PS'NdT'ACCEpTHTj— C
I/ W 1L
13 1 A2/ -
City ! Zip Code -~
) FL | 53142
B. The above named entity subgaits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlGNATURF///@ - : ¢f-2l-0 (>
/ T - e agent and ntle if applicabla. {NOTE Registered Agent signalure required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Elacti . . i
" : . Elgction Campaign Financing $5.00 May Be
fax filing requirement and alects ta do so. Trust Fund Contribution, (0 Addedto Fees
(See criteria on back) | :
11. i I OFFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE PrRes/ 0T B, Detete TITLE Flhe= D> T O changs [ Addition
NAME RO TO W HeE RIADE 2 NAME RAFAsL T HELLMA PDE2
STREETADORESS | B0 F O Set/ /S 7C 7 STEETADORESS | f P 7F CORAL OATE DA
fgame mw oL LD ! —
CITY-5T-2IP P2t Fo2r S~ S D5 CITY-ST-2IP M2 A7y ;.—z( Y-V E XY
THLE Sec.'me"-rd—lt\’- THEASOHESP, [ Delele TITLE Vices fPree ,pexdi [ Change [ Acdition
NAwE OLEA A MU DS NAME 7 Cive3tv 77 Mo o rbodes 1
STREETADDRESS | S0 4 O Leer /M3 r o 7~ STREETADDRESS | PO /0 & &2 s 7 7 .
CV-SI2P |off s gapr) T 2D/8D UN-S-IP | pags Atr71 S 33/FL D
TITLE [ Delete TILE [ Changs  [] Addition
NAME __ | L B o _H| maME .
STREET ADDRESS - §. STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) [ pelete TILE : [ change [ Addiiion
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§T-7IP
TITLE O pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mie [ paiste T ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 efiect as if made under oath; that | am an officer or directar
of the corporation 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 attachment with an address, with all other like empowered.
SIGNATURE: 7 Faract MHem A peE #-26-0J  30T-(33-S¥43
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



