2000 UNIFORM BUSINESS REPORT (UBR)

| | FILED
DOCUMENT# W 26413 Mar 14, 2000 8:00 am
HEQRHMES INTERNATIONALLANG. Secretary of State

gs20 SW £33 5*3":
MiAM P =2 I3 ‘ 03-14-2000 90058 030 ***150.00
Principal Place of Business Mailing Address

€S20 SW £x ST
MAM| Fu 2=y eR 80037471

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . S'Q - ")_'{--r-’ 6 g D Not Applicable
Zi Countr Zin Count . it
P unry P ounlry 5. Cerlificate of Status Desired . [ 58'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRILTA TUNKER S
mo gg g;i-_—m--—-—-————w - -— - Street Address (P.O. Box Number-is Not Acceptable)
NiAMI FL R3¢

City FL Zip Code

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

Signature, typed or printed name of registered agent and ulle if apphcadla. (NOTE- Registered Agent signaiure required when sainstaing) DATE
9. This corporation is eligible to satisty its Intangible . ] .

- . 10. Election Campaign Finan
Tax filing requirement and elects to do so. ect paign FInancing $5.00 May Be
s Trust Fund Contributian. O Added to Fees
{See criteria on back} O

11. B QFFICERS AND CIRECTORS. 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Y4 O Defete TITLE [Jchange [ Addition | &

a — 3
NAME ! R_( (3 1A U()M KG\Q NAME 3
STREET ADDRESS S‘zo Sw 81 ST STREET ADDRESS Pt
CITY-ST-2IP J—M CITY-ST-7IP w
Tn&ﬁg-r E\ﬂM _ P. :1? :....." > 0 Delele TITLE [ Change [ Addition &
NAME G @ & N Q 'GQ. NAME

T

STREET ADDRESS gg?o S,L"D 93 S STREET ADDRESS
CITY-5T-2PP Miatun T 33BIYZ GITY-ST-ZP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS (= — — - I e - STREET-ADDRESS~[— — - - -
CiTY-5T-2IP CITY-ST-2IP
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TLE " [ Delets TTLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addpess, with al! other like //- pwered.

A
G D, CrrsinsonaRr, ' 3/rko  3C¥-112

b

SIGNATURE:

A




