2000 UNIFORM BUSINESS REE2RT.(UBR)

DOCUMENT# /- }Oﬁ/ K

1. Entlty Name

Principal Place of Business

Mailing Address

5400 s, l/(MIVQrL‘Sfrgﬂl PO Box L4\

cucfe o3

Swedes po

no M-S

FILED
Jun 15, 2000 8:00 am
Secretary of State

06-15-2000 90004 043 ***150.00

A4 Fc.ﬂ- 333 Z:S’ agog-S’ .
2. Principal Place of | Busrness et 3. Mailing Address . o ma, = wmmm—mrie = [ SR U 0 U b 4 ,‘
Suite, Apt. #, efc. hd Suite, Apl. #, etc. OO NOT WRITE (N THIS SFACE
Ci1§' & State City & State 4, FEl Number Applied For
| [,, Sy LD XYLO Not Applicable

@p Country Zp Country 5. Certificate of Status Desired O ?eae';g' L‘::’G::“c'“a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rcimtyg Linw Pres .
Fo %ox 41¢
SwedesBano N -5

Street Address {(P.0. Box Number is Not Acceptable)

c)% g’- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regtslered office or regL i agent, ar both, in the State of Flerida.
Crendmnp L Crus / o oo
sighaTure S5\ AlLp ™Y
Signature, typed or printed name of registered agent and tile if applicable. (NOTE Registered Agent mgnalura requlred when remslaung} DATE

o i rocuitomen G et s 0. EGcion Campaign Fnancing $5.00 ay e
(See criteria on back) M’ Trust Fund Contribution. Added to Fees

1. " . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e €I~ O Delece TiE [l change [ Addiion

NAME r&\(_ MD Lavwa A * NAME

STREET ADDRESS ¢ { - STAEET ADDRESS

or-§1-2p §_uU e&.es Poao L/ o1 oxo&s CITY-ST-7IP

TITLE O pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE {1 Delete TITLE ) change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-Z8 CITY-ST-2IP

TLE [ Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv.stae ——— - CITY- ST 2P~} ~ = — _— - - —— .

TITLE 1 Delete TITLE [} Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O pelste TILE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-5T-21P - GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempltion stated in Section 119.07(3)(), Fiorida Statutes. [ further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1% "

changed, ar on an attachment with,an address, with

SIGNATURE:

allo like empowered.

SLG .

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

¢ [1of 0o zfzafo*z%J

CR2E034 (9/99)



