i‘(: ]

. 2000 UNIFORM BUSINESS REPORT {(UBR) FILED

- -> .
YOGUMENT # K93767 v/ Apr 04, 2000 8:00 am
ety Moo -t
e NC ecretary of State
I ’ * - ’ 04-04-2000 90111 019 ***150.00
Y .':‘iace of Business Mailing Address
5. WILLARD STREET ’ 30 S. WLLARD STREET
-~ 100 STE 103
VISR AZ 86326 COTTONWOOD AZ 66326-0248
7 Principal Place of Business 3. Mailing Address
P. 0. BOX 248
Suite, Api. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & Siate : 4, FEI Number : Apphed For
R 65-0124806 Not Applicable
Zip Couwniry Zip s Country 5. Cerulicate of Slaliiig fl£ . red O ?@nggq ssféﬁonal
6. Name and Address of Current Registered Agent 7. Mamé and Address of New Registered Agent
- — - . - R Namsa - .
-~ HRORWITZ WILLIAM'N ..~ — . e ;é:}éex'Ad:j;;sé'(ééiaox'lqimﬁé: ;s N;u',;c;;p\anle) 7 ama EEES S il
. 1715 MONROE STREEY
FT MYERS FL 33801
City FL ] Zip Code

8, The apove named entity submits 1nis stalement fof (he purpose of changing s registered office of 1egistered agent, o5 both, in the State of Florida.

SIGNATURE . .
Sighaturss, [ypad ar prred narme ol regisiered agenl wid Lta i suphcame, (NOTE: Alegh AQen| SiONaiurg sdied whelt Ql OATE
’ ) . . G R e vt T e et "\‘"F*‘i’"j;:‘l‘; &
9. ‘;ms Torporalpn is eligible to sausiyc;ls imangiple 13 ,Q;i#,_ﬁE,ILfE_'NOV!me'E‘ 1S $15000 '. .'.* 10, Election Campagn Financing . $5.00 May e
ax fing requirement and elects 10.do s0. . _|. ¢ 7 After MAY.1, 2000:Fee will e $550.00:" ¥| 5 Fund Gantrioution. 2 Addec to Fees
{See ciiteria on back) (| ¥in Makscpack Payable to. Depqﬂme.n_! of Slqte_, .
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS it 11 _
urE P O oeete TIE QlCrange [ Aoation % )
ave ZARETZKY, BARRY D . ave &
streeTA00Ress | 300 S. WILLARD STREET, STE 103 STREED ADDRESS §
ory-g1-1p COTTONWOOD AZ 88328 . ‘§ civ-st-ze §
THLE ) (# peigte HnE ClcCmnge  [J Acation | O
NAME ZARETZKY, NANCY K ’ NAME .
stReer ADDRESs | 300 8. WILLARD STREET, STE 103 STREET ADDRESS ‘
CITY-51-0P COTTONWOOD AZ 88326 CITy-$1-2P
me—. L - - 1 cetete. JImE L - . e Dcrwe [ 4eagion |
NAME ’ : NAME
STREET ADDAESS : STREEY ADDRESS
oY-ST-2P— [ - - -- [EUSEUSUUNEDEN U | (., 2. (', SN R N —
L[] veler MLE ' [ change ] Adaion
NAME
STREET ADDRESS -
CITY-ST-2IP
] petete TLE ' [ Change D Adomen
N NAME
SIREET ADDAESS - e
ov-srae : ;
. "1 Cetere f TILE E O Cnange [ Aooion
- - o NAME
STREET ADDRESS
Ciiy-g1-ap

= 1 herepy certify that the information suppiied with this fiing does not quatily for the exernption stited in Section 119.07{3){), Florida Stawtes. | furiner corufy that the wnlormation
indicated on this rBport of SUppisMemal report is rue and accurale and 1hat my signalyre shall have the same legal effact as il made undar oath,473Y1 am an officer of direclor
ol the coipoialion or the recere powered to execule s report as required by Chapler 607, Florida Stalutes; andfhat my name bpedrs in Block 11 of Block 12
g i1

with all ather like empowerad.
- % D
gD - i i Qi M Oy /ame Prond «




