2600 UNIFORM BUSINESS REFPORT (UBR) FILED
DOCUMENT # /M 77333 Jul 14, 2000 8:00 am
AAVADA SPAPHICS A2, J— Secretary of State

07-14-2000 90003 013 ***550.00

Principal Place of Business Mailing Address

11 0O¥ Lt Shenite CIE,

Boot RIFOY, 7L 33425
ABBE7710

2. Principal Plac?of Business 3. Mailing Address
Suite, Apt. #, etc. “Buite, Apt. 4. eic. DO NGT WRITE IN THIS SPACE )

City & St Cir 1 4. FEI Numb Applied F
EEErA- o mBent, o " G ~(0% 0?5 Ao i
‘% b 4 Country gg Zr&v@ q/ C% &B 5. Certificate of Status Desired a ?ese' ;esq lﬁggjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS M CIRDR v (. BEMWET TLEEER

571(/ UJS C[&LC’ St?‘eﬁ"t“ﬁ}?“—(p‘c’;ﬂ—‘ﬁhuﬁ— NPT ACEDIa0k M
BocH ERTON, F2- 55495/ PLE
_ City A ) E .E FL Zigﬂ '

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 Florida.

sovune (v BEIRET TR | 74{ 22

Signature, typed or printed nama of registered agent and title f applicable. (ROTE: Registered Agent signature required when reinstating) TATE

UOO¥ Lk

“This curpuraiion s ehigibleio saiisfy its-iniangible—

10 EIEGHen Campaign Financing " $5.00 May Be

Tax filing requirement anc slects to do so. Trust Fund Contribution. O Added o Fees
{See criteria on back)
1. ',, OFFICEREf AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME 77 a/fl)fh)/g NAME .
STREET ADDRESS % 67 i’T— STAEET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME - R . NAME - . - -
STREET ADGRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelets TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2F -
TIFLE O Delete TITLE [IChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-7P
TTLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certdy that the information supglied with this hlmg does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenialYepert is true and accurate at 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 trustge empowered ta execut, by Chapter 607, Florida Statutes; and that my ngsne appears in Block 11 or Block 12 if

changed, or on an attachment with an ad{iress, with al|_pt /
2/400 770-255 554

SIGNATURE:
f Dae [ Dayume Phone #

GNING OFFICER QR DIRECTCOR

CR2EQ34 (9/99)



