2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T332485 .

THE G CH rn/f KESTBN T, V.

Principal Place of Businass

/601 - o TH ST F
KD ) Broe
ZL. 3370F ¢/ S.

2. Principal Place of Business

Mailing Address

A
JEIL - G TIST
Bzonkz7o 0/ (24 AF
2 3370 F S

3. RMailing Address

/

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 037 ***150.00

0055144

Suite, Apt. 4, etc.

Suite, Apt #, etc,

DO NOT WRITE IN THIS SPACE

City & State “Ciy & State 4, FE! Nurnber appliec For
j?.- Z}Z’/ﬁé[ Not Applicable
Zip Country 7ip Country o _ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4
-~ Street Address (P.0. Box Number is Not Acceptable)
T | ) . e,

S~ ETSTE K ‘ - :
SEDIN G Ton) (SEAH

ZA 337&{ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of regsterad agent and Ltk if apphcable. (NOTE. Registared Agent signature required when reinstating) DATE
‘9. This corporation’is efgible 1o satigly its intangible™ —,ﬁ‘ VEIeEtio-n?ampaign Fina}lciﬁg- gs'om‘; Ee

Tax filing requirement and elecis to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11
TMLE f 7 D O Delete TITLE [] Change [ Addition
NAME Y Y AN ZA AS NAME
STREET ADDRESS e /// £ 6 7H (O B STREET ADDRESS

-§T- ;e -S1-7P
CITY-ST-7P ,eZD/Af(;;??J‘A/ A?f/?fﬂ ;C_ oIy-$1-Z
TITLE JD A/ 4 £ Delete TILE (3 Change [ Addition
NAME p f NAME

el ANE Ve

STREET ADDRESS Sers s FHIT . STREET ADDRESS

-§T- % : ITY-ST-2IP
CITY-sT-2P /é?-_ﬂ/ (3 VY Lz éé;:;,,:,, , cire-3
e 1 Detete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-S1-2 CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME . - . . - NAME I,
STREET ADDRESS STREET ADDRESS
Y- §T-210 CITY-ST-2P
e - O Detete e , O change [ Addition
NAME _H e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O gelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify Ihat the information

ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

%—.3- ) J2P.-392-0/2 9

Date Daytime Phone #

indicated on this report or supplemental report s true and acc
of the corpoeration or the receiver or trustee ermpowered to @
changed, or on an attachment with an aadess, with all otl

SIGNATURE: L,

SIGNATURE AND 76515 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

e . . I . B, Vel F . I
N A 2 77 T /vraT

CR2E034 (9/99)



