.2000 UNIFORM BUSINESS REPORT (UBR) . O

DOCUMENT # [( 9958z .

1. Entity Name

Principal Place of Business Mailing Address

Flontdp T/‘coofa__.ferv/ ce Lmc.
0Y17 Bow T, o '
P

i 2. i!nncipal Place of Business ’ ‘ 3. Mailing AQdress

Suite, Apt. #, etc. Suite, Apt. #, etc, 5 B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number , Applied Far
: Lo o203 Not Applicable
~Zp— - — ~Country -+ o= [ Zi Count + ft
P ¥ il L - =] 2y 5.-Ceriificate.of Status Desired . [ $8.75 Additional
— Fee Reqguired..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Trovey Ceermpp/gs name

Street Address (P.O. Box Number is Nol Acceptable)
oY 7 Bow 7 :

FL Zip Code

Boce RoTory [T 33 y g 5

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

: { .,
sonsore ~Haey Cmrrinos  Trae) Cumminas ' -2 oo

Signature, typed uﬁmed name ¢f registerad agent and litle if apghichble. {NOTE: Registered Agent signature required when reins@ﬂg) DATE
9. This corporation is eligible o salisfy its Intangible T I P e —
- Tax flingrequirement-and elects 1o do so- - - 19. Etection Carnpggn F'mancmg - T“_‘$5'00‘M3y‘39-_'
o ~ Trust Fung Contribution. D Added to Fees
{See criteria on back) O .
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i fr€s . O pelete e Ol change L Addition
NAME - & e Cerr?2077) wbS NAME
STREET ADDRESS | /) ;//7 W) é 7. STREET ADDRESS .

-8T- -5T-2 — P .
s \Ror g Ketlany f7. ZBHGE Lo SOOO0SAE2E TS ——C
TITLE [ petete e ’ 21141 Safijn__nge_D@j\duiuun
NAME navE ##p%]50.00  *eex]00, 00
STREET ADURESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘ -

TILE O Delete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - % CITY-ST-2P

TILE : [ oetete TITLE O Change  [7 Addition
NAME NAME

STREET ADDRESS ] : STREET ADDRESS \\

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

TITLE [ pelete TITLE ] [Jchange (3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

TITLE : (3 Delete THLE [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

,MM7’Z§‘ Date ﬂ —l yw

Daytime Phone #

CRZE034 (9/99)
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