2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # 13%5¢ L | FILED

1. Enmy Name,

fpex keAeTy Secretary of State

. et e e 04-18-2000 90196 038 ***150.00
Principal Place of Business Mallmg Address

235) SWeeST 0. BOX S4/0
Cepen, Fe 24481 &/Jao 3478

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Numm 771 " [Applied For
?9 9?8’8’3ng’5 Not Applicahle
Zip Country Zip Country B " . $8.75 additional
5. Cerfificate of Status Desired O Fee Required

6, Name and Address of Current Registerad Agent ) 7. Name and Address of I-Mé;v“ﬁ;gislared Agent

M.L. Cc- land™ - - T T D

Street Address (P.0. Box Numbper is Not Acceplaiis)
ol 30 X Sb 1O

Oe.pen (2 34448

City v FL | Zip Code

8. The abave named entity submits this statement for the purpose ol changing its regisiered office of registered agent, or both, in the State of Florida.

SIGNATURE

slgnature, typed o prinled nome of registered sgent and ule i applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE

B A ] ""“r"‘“” s 'Esq

CRZED34 (9/99)

9. This corporation Is eligitle lo satisly its Intangible ¢ .MILE)NOWJH 55318_( §15&00 .}.- 10, Electon Campign Financing $5.00 oy o0
Tax ﬂhn_g requirement and efects to do so. . fter MAY . Trust Fund Contribution. | Added to Fees
(See criteria on back) X € he‘i«‘& a&’ S‘L ‘Depait

L (s TR s yable to ook

11. ADDITlONSICHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE 7 betete [ change [ Addiion

HAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P oy -Si-2ip

e O Delets me : Dicrange ] Addiion

NAME X NAME

STREET ADDAESS 6 cH S o @ é &g S STREET ADORESS

CITY-S1-2F Cy A o 72’/_ 3445//‘& CIry-ST-2IP

LT3 h O pelete E —_— [ Change [ Acdition

NAME NAME

STREET ADDAESS - - STREEY ADURESS

ony-st-zp | civ-st-ze

TME [ petete TITLE O crange [ Addition

NAME , NAVE :

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2 cImy-$1-2P

e .o 3 Delete TTLE {3 Change  £_] Acdition

HAME NAME

STREET ADDRESS $TREET ADDAESS

Cry-ST-2P CiTY-ST-2P

TiILE O Delete TmE DOcnange [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-§T-2P CTy-ST- 20

13. | hereby certily that the information supplled with this Mm doas not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have tha same legal effect as il made undar oath; that | am an officer or director

of the corporation of the recel 3 requured by Chapter 667, Florlda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach

)

L2000 355~ 7570‘5?;

SIGNATURE ARDTYPED cy{myén NAME OF SIGNING osﬂc&}eﬁ DIRECTOR Daylrng Phons ¥
, .

oo, Toa May 11, 2000 8:00 am



