2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # l< 22O v/ May 15,2000 8:00 am

1. Entjty Nam, y 2 .
RS Pr=2o PeneS Secretary of State
—:D \-:Qo?’% ﬁ 05-15-2000 Qg;?; 020 ***158.75

"(g”?; [ %JQ% B < AT
’3306?

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4 F%umbems / Lf 7 Applied For
b - Nat Applicable

Zip Country Zip Country - . .75 Additional
X f Status D

} 5. Certificate of Status Desired m/geae Required
6. Name and Address of Current Registered Agent ) L 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number. is Not Acceptable)

City F L Zip Code
8. Theabove named/entity gubmits thi temepfor the purpose of changing its registered office cor registered agent, or both, in the'State of Florida.
S P A ACBEeT PsTD )5
sonirure __/ LAY (2 D N5 0
» Signa!lﬂe‘ typed or printed name of registered agent and title «f applicable {NQTE: Regstered Agent signature required when reinstating) DATE v

9. ThIS corporatlon is eiigible to satisfy its Intanglble 10. Election Campaign Financing $5 00 May B
. . ay Be

Tax filing requirement and slects to do so. E/ Trust Fund Contribution. O Added to Fees
{See criteria on back)
. . _._ OFFICERSANDDIRECTORS D12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TMLe ST A _D_neme THLE Clcrange [ Addtion |
NAME P ~ L, NAME =22
e
STREET ADDRESS | (o 3 / O = u_) Q STREET ADDRESS P
CITY-§7-2IP N é_ AUDSR Z VA&, s [ P orv-stze §
TME d, T vekte e ‘ [ Change () Addition | O
NAME {h QHIS T2 . NAME
STREET ADDRESS \( Hz=a GHTS DR STREET ADDRESS
oTy-sT-2Ip M 1AM, FC 33 (33 OIY-ST-2P )
TITLE [ Delete TITLE (71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F o - = Y L - I e (R
TITLE [J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -ST-7P CITY-5T-7P
TITLE ] Delete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ) peleie TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o~ CITY- ST- 2P -
13. | hereby cerlify that the inférmation Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the lnformanon
i curate and that my signature shall have the same legal effect as if madg under cath; that { am an officer or d\rector
o -

ecute this report as required by Chapter 607, Florida Statutgs; and thaf my name appears in Block 11
like empowered. 5 C?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dawme Prone #




