2ooo YNIFORM BUSINESS REPORT (UBR) o

—

DO SIMENT # = ‘
ntity Name ‘EA"’O N L‘-f C. A /,b - .:.‘ 1‘.‘:{::;'._:{--. F, L E D

e | 0|HA3J5PH2=03

Principal Place of Business Mailing Address bt{: OF S TA.K

0y
1100 Powbhiine. A | TR AR AL “FLORIDA’
Apch RAaToN FLA 33433

2. Principal Place of Business, 3. Mailing Address )
SAME SAME. _
Suite, Apt. #, elc. Suite, Apt. #, elc. WRIT!

City & State City & State 4. FEl Number Applied For
Al
Lo o Ci? £9/ Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e [ NAMG e w7 2 i - e e o —— o

TTosEPN T T e AT [ T T T

/‘7 %Z (5‘}'7 /ﬁ@"w;’ p/.( StreetAddress (P.O. Box Number is Mot Acceplable}

[Pyt B | T, 53 ¢ad

City FL Zip Code

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

SIGNATUR a
Slgnature NW name of regl’slarad agent and title if applicable {NOTE: Registered Agenl signatura required when reinstating) ) DATE

_9. This corporation js eligible to satisfy its | nt_ar)gible_

10~ Election' Campaign Financing o $5;UU'MEJB?E -

Tax ﬁ”",g rgqujremenl and elects o do so, Trust Fund Contribution. & Added to Fees * %
(See criteria on back) O :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
rmj) \j‘o Sz PH \/’" A oCc. A [] Detete TILE O Change (1 padiion.
i pr - S e SDN003S832539——7
shEranress | fO 647 ST THoMAS R STREET ADDRESS -03/22/01--01056--017
CITY-ST-2P Aoch Rarov FLA>IuGE CITY-§T-2P ****38{], 00 #3000, 00
mu:D AL AEAT Poce,d 7 Detete e [JChange [ Adaition
NAME . 1V NAME .
STREET ADDRESS 589 4 M@ v ST STREET ADDRESS
CITY-ST-2P 1044’(/. Ao FLA B30 b7 OITY-ST-2IP
TITLE s _ L o Delete Bt ] _ ’ e[ Stenge (] Addition,
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [T Delete TITLE (N CE [ Additfon
MAME NAME s
STREET AODRESS STREET ADDRESS -
CITY-5T-24p CITY- 5T-21P
TITLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5T-21P CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the sarme legal effect as if made under oath; that | am an officer cr director
of the corporation or the rec ered {0 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 atlac ith all other like empowered.

SIGNATURE T s56pH T Bocedr 56/ 39) 3555

L .
IGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



