2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \~"lasiy N Apr 12?5]65(])) 8:00 am

RN TRERESS CoorTER ~TNT. ecretary of State

04-12-2000 90039 021 ***158.75

Principal Place of Business Mailing Address
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2. Principal Plage of Business 3. Mailing Address
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Suile, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Oy | Frhonda MNiami Flon oy 05 = OACHONNS [ rotavpicase
$8.75 additiona

Zip Gountry Zip Country ) )
?)'3\) { % 0D CL&Q) PN D O d(e 5. Certificate of Status Desired K e Rewuirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

9. 1h|sf;irp?ratlgnr:eilgblde ttln s:tatlffydits;gtanglb\e 10. Election Campaign Financing 55.00 May Be
ax ,g ngre nd giects o do S0. Trust Fund Contribution. 0 Added to Fees
{See criteria on back)

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

TITLE Preg, é@"\.\_ O pelete TILE [ Change [ Addition
NAME ) (3\9:\ DO NAME

STREET ADDRESS % ;\3%}:(\)@% "\ . \% ._D e.e:t STREFT ADDRESS

ITY . ST-2IP ? 2 -gT-

CITY-5T-21 e NN “'l %:' . 'E)'%S q_,‘v q CITY-ST-2iP
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TITLE 1 [t] Delele TITLE [JChange [ Addition
NAME NAME
“STREETADDRESS™[~—~ ~—~ - ~STHEE! ADDRESS ~ - - -
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TILE [ pelete TME {7 Change [ Agdition
NAME NAME :

STREET ADDAESS STREET ADDRESS
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CITY-ST-2IP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informationt
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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