2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H(32 4 & Jun 07,2000 8:00 am

1}5?2\:\1:55@\ ag Rssoc.]a‘\'eﬁ , Lne. ]/ ‘ Secretary of State

06-07-2000 90438 035 ***150.00

Principal Place of Business Mailing Address

Nicwoleon + AQSOC.'«:\-'&S

Po. Box SICIHA . .
Melbouene .Beac\«\) FC 3%

2. Principal Place of Business ‘\ 3. Mailing Address
Nic\no\spn ¢ Hss.oc wles
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
' 02 M . @a\ my 9 Ve
City & Stat ) City & State 4. FEI Number Applied For
Tolialenlic . FC 59-2560329
ap ‘ Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
32‘:}( O 5 s B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F. B c,k Ke,vw\/ Name

gf-))—) 2 g ‘_'Q H Street Address {P.O. Box Number is Not Acceptable)
e
{ sty f

Me'iLOufne, Beac.\n) E¢. 2295(

City F L Zip Code

8. Tqé 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 prinled name of registered agent and ttle f applicable (NOTE: Registered Agent signature raquired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elacti . ) .
) . Election C Financin,
Tax filing reguirement and elects to do $0. cHion Lampaign Tnancing $5.00 May Be
N Trust Fundg Contribution. O Added to Fees
{See criteria on back) O ‘
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE ‘ [ Change [ Addition
NAME N fa\/\o( S0, C(z (‘ol NAME . :
STREET ADDRESS J.{J.l 2 S o & % er STREET AODRESS
s | Melhoncne. Sead | L 32951 | oo
THLE DsT 1 pelete THLE (O Change T Aodition
NAME Kean y £E. P@-\_\"] g NAME
STREET ADDRESS | 41 41 > éa :Q %( e STREET ADDRESS
v 7 —_ .
CTY-ST-ZP_ | M ]bo‘.(.:\\nc.?:_ ear_\n.f | 326]5{ qoy-stze | L A —- e -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE (] Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71F
TiTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21F ' CITY-ST-7IP
TTLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlily that the information
indicatéd 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 empowerad 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: 9 3 % . E Bk Kenny 5/5/oo 3A21-725-9442

SIGNATURE AND TYPED/OR PRINTED NAMEORSIGNING OFFICER OR DIRECTOR / Dale Daytme Phone #

CR2E034 (9/99)



