Sidf

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (4 |Q405 . May 30, 2000 8:00 am

Lewytame . - Secretary of State
Cut CheK hdo Shnres , T, / - 05-04-2000 90188 020 ***150.00

P-rincipal Placa of Businass Mailing Address
IHolo m.L.k. Rivg, IYoto m.L. k. Blug,
K)a'um‘ Fl. 33527 Aover , F. 33537
2. Principal Place of Business ) 3. Mailing Address -
Jfelo M.k, Blua 14210 _M.L. k. Bl
Suite, Apt. 4, etc. Suita, Apt. #, elc, ) DO NOT WAITE IN THIS SPACE
City & State e ’ Cipy & Stale 4. FEI Number Applied For
/30 v / ’// s 60“ :",‘ p’ S‘a - 3%1 12%3 Not Applicable
Zip Country Zip Country . 8.75 Additi
3‘3§9'-) | u S ﬂ’ '?J%? -7 b( S ﬂ' §. Certificate of Status Desired O l§ea Req Sr‘gm"e‘l
6. Name ang Addrass of Current Ragistered Agent 7. Name and Addrass of Naw Registered Agent
Joel L. Whlkea o .
a , L{L/ m wlp s - ﬂo. Street Address (P.O. Box Number is Not Acceptable)

City ) ) FL Zip Code

" * - -~
i¥en Al 3RO
t for tha ;Surpv;e of changling lts registerad office or registerad agert, or both, in the Siate of Flarida.

8. The above W stat
SIGNATURE ‘g-’ 22 -u C
TE

nai.u;l ry&d o printed neme DY regisierad agent and LB it applicable. {NOTE: Registered Agent signature raquised when reinatating) ok

9. This eraiioM eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo

:;:e”i‘:}?err ?fﬂ"ﬁ?;ﬁf; and slacts 10 do 0. 3 “Trust Fund Contribution., O - Addedto Fees
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE Prees, 0 st 3 Delete L mE Clchange [ Addition %
KA TJoel L. whlvet e 3
STREET ADDRESS m:{q\wﬂfsh Ra. STREET ADCRESS 8
CITY-51- 2P LiNca . M. 23S547) CITY-ST-2P . 5
LE Sec ﬂbwy O Delete TITLE (I cChenge [ Addition | O
HAE Mhey G wnlket NAME
STREET ADORESS | =4 W‘{M Sy ) Ra STREET ADDRESS
CITy-S7-79 =, 4; “1. =354 CIPY-51-21P
TLE - O pelete TME CIChange [ Addition
HAME MAME
STHEET ADDRESS _STREET ADDRESS 3 . o
CIIV-ST-2P CITY-ST-21P
WLE : o Delete TIRLE [ cChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADIRESS
CITY-S1.2iP CITY-ST-ZP
e ’ O Deiete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21¢
mme ' O oelete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Tp CTY-55-IF

13. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stanutes. | further certity that the information
indicated on this report or supplemental report is true antd accurate ard that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or tha raceiver or lrustee empowered to exel_c is report as required by Chapiter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment wigh an pfdress, with all oth
ke Y2400 %[> LST-1/Q73.
Dato

* Daytima Phona #
-n-m.-}’

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR ‘0
(. W-F]




