2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # M) 7949 [ Feb 15, 2000 8:00 am

Entity Mame PR ' !
e — Glretard Tone L—1— Secretary of State
DS EFlecTrtel f / 02-15-2000 90060 045 ***150.00

i Plave of Business Mailing Address

733-# MakTh OFv
%{L[)Ouﬂ‘nh) FL j"?fjf
812006

Principal Place of Business 3. Mailing Address
)
_ S @A @ Abevs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "ot | Applied For
7 ¢ q ’ng O/ Not Applicable
2 Count Zi Countr iti
P ) P Uiy 5. Cenificate of Status Desired O $8'75 ﬁ_\ddmonal
7 ﬁﬁ_{ V !?/‘ Fee Required
[5. Name hﬂd_Addr&sggf Qg@qt Registered Agent 7. Name and Address of New Registered Agent
. Mame

D atd A LPefiw S

Street Address (P.O. Box Number is Not Acceptable)

08 Commmedste &7
re L bguhnte, LT SFH - ol

City FL Zip Code

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

2.08-00

Sigrature, typed or printed name of ragistered agent and title Wapplicable. {MNOTE. Registered Agent signature reguired when renstating) DATE

“This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. o
(See criteria on back) O Trust Fund Contribution. O Added to Fees
- ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
/a/' S SRS T Delete TITLE [ change [ Addition S_
_ [=2]
Dsnatd A /’e»";‘r;, S e 5
AIEGE, ; STREET ADDRESS
aw | Aol0 Commmmadotc o7 5 g
T MM Bouie LA Ty~ 478 cres 3
Vica< Phegiole u ] Delete TITLE [ Chenge [ Addition | O
tf{fi LVia A Fe 'y NAME
| WRRDEGE, STREET ADDRESS
gt e SR Ame Bo 4 J oV CITY-5T-2IP
) St R TRy — i T o [Onelete e __ | . __.._ . [Ocnange (] Adion |
2oNard B P ., /-7, NANE
STREET ADDRESS
Pf“a A oo a é ALl CITY-ST-2IP
e a su Fo A [ Delete TMLE [ Change [ Acdition
/l, A \‘r NAME
LILEC AN 7_ V' ﬁ( P’” STREET ADDRESS
Ly /B A < 4o 4 é e CITY-ST-2IP
(7 Delete TITLE [ Change [ Acdition
NAME
© STREET ADDRESS
eT.zp oITY-ST-2P
[ Delete TITLE [ charge  [] Addition
NAME
P STREET ADDRESS
erze CITY-ST-2P

| hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an ad ith all other like empowered.
PRTY Y07-25¢-4/¢2

~RATURE:
o SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




