‘20()"0 UNIFORM BUSINESS-REPORT (UBR)
DOCUMENT #

1. Entity Name

GEED

. , FILED
L69/64 N . L Apr20,2000 8:00 am
~ GIN PRADICTIIANS, TANC, ecretary of State

04-20-2000 90020 025 ***150.00

Principal Place of Business Mailing Address

2. Pringipal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

K43 CENTER CoURT

Suite, Apt. #, etc,

Y3 CEMNTER pur7”

DO NOT WRITE IN THIS SPACE

S.A.

Fee Required

i Ciry& State City & State L 4. FEI Number \ Applied For
\/EU ICE FL VEAICE . FL 2= L3 -3003286 Not Applicable
: ! Country Country , ... 8. Cerlificate of Status Desired 0 $8.75 Additionat

Bugoa | Irsa | Bdaaa |

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name .

CEPEGE L. KEMP

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

61 VAWLEY DRIVE

“City

VEAMICE , FL 3¢9

Zipy Code

FL

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 Fiorida.

SIGNATURE

Sqgnanse, typad o prinded namas of registelad agent and tile it apphcable.

DATE

9. This corpo: ation is eligible to satisfy its tntangible
Tax filing requirement and elects to do so.

Trust Fund Contribution,

E
SBHAY

10. Elaction Campaign Financing

55.00 May Be
Added 1o Fees

keIt Rl SRS i :

{See criteria on back) O 4
T ' OFFICERS AND DIRECTORS . ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 |
L PRres, {1 etete e O crange {7 Acdition
NAME GEOCGE L i p NAME
STREET ADORESS ’b” V&CLEY ﬂ‘ UE STAEET ADDRESS
CITY.87. 2iP \/EI\“C—E FL 3(633 a CITY-ST-2IF
T V. pees, 1 Deiete g D) change [ Addition
NAME . { NAME
t A Bl et
STREET ADDRESS Y@%‘( NJI A_ vea = Y L} ﬁ( B g STREET ADDRESS
St | WAMICE.  FC BERRR ary-S1-ap
TME ! (3 pelete TE [ change [ Addition
HAME NAME
STREET ADORESS * STREET ADDRESS -
CiTY-ST-21P CITY-ST-ZIP
MLE {3 Detete TTLE - CJChange [ Additian
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTv-5T-2IP CiTY-ST-2IP
wme 01 elete TILE [} Change [ Addition
HAME NAME
STREET ADERESS . STREET ADIDRESS
CITY.SF-1p CiTY-57-20P
TinE i €1 Delele TITE O Chage [ Addition
HAME NAME
STREET ACCRESS STREET ADDRESS
~iTf-31- 2P CITY-ST-2IP

of the noryosation of the receiver o
changid, or on an allachment 5

SIGMATLIRE:

pCwered

3 - /- R000

Onte

Daytime Phona ¢

#is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock-12 it

A¢ 495268 _

CR2FEN3A Qa0



