/2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L 88122 | Jul 07, 2000 8:00 am

Gl G C—B'—DINV&QP‘\EM‘I%;D\)C,- Secretary of State

07-07-2000 90460 044 ***550.00

Principal Place of Business Mailing Address
00068629
2. _Principal Flace of Busingss 3. Mailing Address
500 N MArmAsD Ave | P.0Box  AH 1220

C# etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt
éLMTE 0%

HSATLAND FL | mamuWb P | 5a-0ale] it
Zip Countr : Zip ountry 5. Certificate of Status Desired 0 8.735 Additional
Bgr\giame and Adld*n;iffi Current Registereéa;rt]q L' u/jﬂ 7. Nama and Address of New Registered AF::nTeqmd
" Ropert 3. GAmson
o T o Rewsrem, 500 N, AT a0 Ave,
| Suite 0% )
 MArLAND FL | 43R’

s., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in1 the State of Florida.

SIGMATURE

Signature, lyped or pnmed nama of registersd agent and tile if applicable. (NOTE: Registered Agent signaluré reguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangibie 10. Election Campéign Financing - $5 00 May Be

CR2E034 (9/99)

Tax filing requirernent and elects 10 do so. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) [ Aak Payal FUepaimeni-orotale o . i
1. OFFICERS AND OIRECT.OH-S> . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e E L] Delete L P [J change [ Addition
HAME OBERT 3 . G'P‘F\SOD HAME
STREET ADDRESS | | | | SAND p ) Ne LN STREET ADDRESS
oTY-51-2P L ONE U Oe D B L %’aﬁ‘)q A CITY-5T-2IP
TILE T r ~ O Delete TLE - [Jchange L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-ZIP
TILE : 1 Detete TITLE ) DOchange [ addition
NAME NAME -
ST ADURESS | e e SR S = = STREETAOORESS ~ [ e e I SRS E—_—— e e
CITY-ST-2IP CITY-ST-2IP ‘
TILE ' [ Delete TITLE : [ change  {] Additicn
HAME NAME :
STREET ADDRESS . STREET ADDAESS
CITY -ST-2P . CITY-ST-2IP
TITLE O celete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-21P
TITLE ) [ pelete TITLE O change  [J Addition
NAME NAME o
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
stee empawared to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if
aejdress, with all other like empowered.

i Ro pert O, Cmmsool, Pe@ﬂfam’ Q)‘ o0 1o)X

Daytime Phona #

13. | hereby certify that the.n
indicated on this repq
of the corparation ar
changed, or on an att

SIGNATURE:

5




