2000 UNIFORM BUSINESS hEPOR'E’ {UBR) FILED

JOCUMENT # et May 04, 2000 8:00 am
Pty Nome BEVAEY Secretary of State

| e 05-04-2000 90124 040 ***150.00

Al Place of Business

éz 5 0 5’ w /IJ)LY ' Mailing Address_?ak 8 &7/\/
3, 5 — oD /45(1/65— -
L AN TATON, 1€ 3330 Y PATATINE. 652232

Principal Rlace of Business 3. Mailing Address e
Suite, Apt. 4, etc. Buita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5_9 ",2_?,8 %33 3 Not Applicable
Zip Couniry Zip Country 5. Cettificate of Status Desirea O 58‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent ]
ROSHARIE T 1y PREC/HENT Name
(?2, 50 St ‘49‘ /7 S# - . Street Address (P.O. Box Number is Not Acceptable)

Rap7airon, ¢ 33324

City FL Zip Code

_ 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. v

IGNATURE .
Signature, lyped or prnted name of registered agent and Ulle 1f apphcable. (NOTE. Registersd Agent signature required when reinstatng) DATE
. THiE Corporation is BIGIBIE 15 SASTY T Miargibie 10, Election Campaign Financing - $5.00 May Be |
Tax fllmg rgqmrement and elects to do so. ibution. a Added o Fees
(See criteria on back) O o Trust Fund Contribution
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE : 1 Delete THLE ' [Jchange (3 Addiion | &
WE NAME ‘ -2
REET ADDRESS | STREET ADDRESS §
TY-S1-2P omy-st-2ip w
ILE [ petete TiTLE [ Change [ Addition 5
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP &iTY-ST-2IP
rLE (3 tefete TMTLE [ Change [ Addition
\ME NAME
REET ADDRESS STAEET AUDRESS
TY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change  [C] Addition
\ME HAME ’
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY -ST- 1P
TLE . - O Delete TLE Jchange  [J Addition
AME - HAME
TREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-57-2IP
e [ Dalete TLE [Ichange ] Addition
ME NAME )
REET ADDRESS STREET ADDRESS
TY-$T-2IP : oITY-sT-2IP

3. | hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exgsuie 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 aitachmerw address, with all othg pmpowerad.

IGNATURE: L omeenie (77 Rosm?/zfyy[?»%. 43900 93546340330

SIGRATURE AND TYPED OR PRINTED NAME }F SIGNING OFFICER OR DIRECTOR / Date Dayurma Phone #




