2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# T &83/0-, Mar 23, 2000 8:00 am
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_31_._71 LR _E < 10 £.ArFFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE Cltais a8 M. m/W [ petete TIIE [J Change [ Addilion

e =7 W, NAME

smeraoness | 74 ¥ Y by ST : STREET ADDRESS
ST . : / _gT-

CITY- §T-70P p,nh?;n..,(s' A a x }.’z__ 337? CHY-ST-7P

TITLE VieE [REs OE~ST 07 Delete TE [ cChange [ Acditien

| HanE Jh D AA L. /@!EJ’@L AME

STREETADDRESS | P46 &' ¢ &2+ - St N STREET ADDRESS

CITY-8T-2P p,,qg(_,(__n-g /A,:,i;_ L 3378 GITY-ST- 2P

TITLE T T O Delete “hirLe T T - [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ML [ oetete TITE 0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
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