2000 UNIFORM BUSINESS HEPQRT {UBR) FILED
DOCUMENT# L o §6 5\, Apr 12, 2000 8:00 am

1. Entity Name

Boew DAL Dewgr s0e. ecretary of State

04-12-2000 90028 003 ***150.00

Principal Place of Business Mailing Address

js et E. Patmeth fc B j o, Jw ek S
EDC% feiqT'OA}} FC/ —')Ec;‘pé.-PaE-'L-b /gi‘—/’, '[j'\jUUUUUU

3343, F G BED L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Appilied For
: .5—" O {7 ‘/’7/92 7 Not Applicable
7i Couns Zi Cot iti
» ounry ® ntey 5. Corlificate of Staus Desied [ 9B-7 3 Additional

Fee Required

— -~ - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .

~Toer, Gecgoay 73
ibro J.ow Fes S |
’DE'—G"Q* ﬁ”;[&) B‘A, yl\ 33“/’75} City FL Zip Code

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

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicanis. {NOTE' Registerec Agent signature required when ranstating) DATE

8. This corporation is eligible to satisfy its Intangible 10, Election Campaign Fnancing $5.00 May Be

Tax hlmg @qwrement and elects o do so. Trust Fund Contribsution, O Added to Fees
(See criteria on back) O
1. N OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE = 1 Deteta TITLE [Jchange [ Addition
osm, Gurego Ly A
NAME / ! - NAME
sweromress | A4 87 05 e N 2 STREET ADDRESS
CITY-ST-2P “Bro e A rod AL B35 \/ &é CITY-§T-2IP
7
TITLE J, 2. 3 Detete TiiLE Clchange T Addition
A Frea Moseaupa NAE
STREET ADDRESS TR7T / / 8 2 5 Ve, STREET ADDRESS
CITY-§T-21P RBoop KLATod FiL B34 g/(g CITY-ST-2P
TILE T 4 T O Teiee TITLE = == —[JChange  (_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$T-2P
THLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-TP CITY-ST-Zip
TITLE O Delete TITLE I change [ Audition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP - CITY-$T-2P
e ‘ [ Detete TITLE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
TTsTnp CITY-ST-ZP

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trgstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with d,

- Daypme Phone #

sucm\rﬂté AND TYPED O PRINTE NAME OF SIGN FrIcER OR DIRECTOR

ki) 14 -;%1% 3/28 /o0 (759> 4222425
1 7 /63..; ~ J

CR2E034 (9/99)



