2000 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT #
s -Notrién

Gervernl Res FA.

F/. Ime, -
o

| Womb

Principal Place of Business

”ZGB'W’AM& 96"

Mailing Address

Green &”&5})}%3 F:ljw%;

2. Principal Place of Business

112 (Govomss JF

3. Mailing Address

2 covtwmey St

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90069 002 ***150.00

9502735

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For
f‘é’éﬂj éljé @f‘ p@",ﬂ 5-'? - Z‘y‘ql/f.;’{ Not Applicable
%pzo ‘_{ 3 CountCrXI/ Py (/ Zipq' , Country 5. Certificate of Status Desired O Eese'gesq lﬁi‘ﬁﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

V1V 2 Goveanss S f

Gresy Cove 5/“3;1/»575 ;

~“Namé

Street Address (P.O. Box Number is Not Acceptable)

£/

320473 Ciy

Zip Code

FL

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 Flerica.

SIGNATURE

%/ZV 20

P
Signature, typed or pand name of registered agent and htle apphcahy

DCATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to glo so.
(See criteria on back) W

(NbTE: Registered Agenl signature required when remstaing)

ILE:NCWIHIFEE 18:$150.0

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE s rlest 7 Delete e O Change  [J Addition |
- ' <N
NAME Dordiid H. Rt‘H 'PI NAME -g
STREET ADDRESS 12 Cropernds S STREET ADDRESS p)
CTY-5T-2P reen Gup Sabiags, ) 22043 OITY- 5T- 707 &
'l

- o
TITLE 7 r [ petete TITLE O change [ Addition | O
NAME NAME -
STREET AUDRESS STREET ADDRESS
CITy-S7-2P CITY-§T-2IF
TITLE N o O oetste. .. || e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2IP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2P
TMEe O Detete TLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE 0 Delete TITLE [ change, [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachwwm all other like empowered.
SIGNATURE: et Sy W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFic#R OR DIRECTOR

o290 7p9-204-2347

Cate Daytime Phone #




