2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7722277 S FILED

1. Entity Name
%w %?7) %‘l- \/ Secretary of State
: 05-22-2000 90037 022 ***150.00

Principal Place of Buswness Mailing Address

(0932 WY, T Phe /0932 HU 7 Fre
M % _33/6? M'/ ﬁ.ﬁ-‘i/éf ' TvuuoggY

s

2. Principal Place of Business T 7T 37 Mailing Address

" Suite, Apt. #, etc. | suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State ) City & State 4. FELNugber_ Applied For |
f 6 0\5-?3 é Not Applicable

) ) c .
Zip Country Zip ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - " 7. Name and Address of New Registered' Agent ,7,",;7”;,,, ]

Name

?;gj;f%{/jﬂJ—; ;@0’(‘ Street Address {P.O. Box Number is Not Acceptable)

%ﬁ”j 7/ /{'( 35/4/ 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 FIord

SIGNATURE
Sigjnature, typed or pnnlec name of registered agent and ttle if apphcable, (NOTE. Registered Agenl signalurs required when reinstating) DATE

B s corprtanio gl sl s apae 1. EctonCampain Erarcing 5,00 o 2

2(See criteria an back) O Trust Fund Contribution. Added to Fees
1, . _ QFFiCERS AND DIRECfORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /7..5’7— ; (] Delete e [ Change [ Acdition
NAME G ArCI7?, .fﬂf € /‘M(L NAME
SIRETADORESS | fp P 3.7, /. “/' STREET ADDRESS
CITY-S$T-2P e ;Z jj/é‘/ CITY-ST-7PP o . ) B
TILE "9 [ pelete TLE I:l Chan|a I:l Add\tmn
NAME ~1 é’m e, jﬁf e %b‘é NAME
STREET ADDRESS / 5 g_, STREET ADDRESS
CITY-ST-2P ,{’( 5‘5 /é f - CITY-ST-2IP }
TITLE A0 [ Dekte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ change (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
TITLE [T Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SF-2IP
TLE 1 petete TITLE [[] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

13. | hereby cermy that the |niormauon sr pplied wnh e Clin does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig 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 (8 gd to execute this report as required Jow Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wit [l other like empowergt.
SIGNATURE: OSE fmé gﬁ/&ei/} ,/éf/v 208 A2 -5257

xR0 TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \{/ﬁ s / } /Z fbate Daytime Phone #
) . L ¥

May 22, 2000 8:00 am

CR2E034 (9/99)



