DOCUNMBNT # )\ 2.5 9

1. Entity Name

Vordraide. Chdstian Cerrer, =0,

-olP

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90081 021 ****70.00

Principal Place of Business Mailing Address

LAS A\A N FE\aN

Corrre. edwa. (eackh , FL . 22082

SdUd40

2. Principal Place of Business 3. Mailing Address

15 Ad-/-4 w

Suite, Apt. #, etc.

#2127

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State

ﬁ)ﬁ.ﬂta Vt'.JffA‘ EMCA T.'.'l

4. FE! Number Applied For

Sq - :ll‘\ 'J-’D—BBC\ Not Applicable

1300 FLorda Nasiena BarK Wukr

Theania QLacxouen

D A5 Looker Erceey

Zi o Zi Counti s
P our]try P Lty 5. Certificate of Status Desired IZI/ $8.75 Additional
33082 VS A ‘ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

" Street Address (P.O. Box Numbeér is Not Acceptable)

\ ! - -
Y Cit Zip Code
~Ta cxeon e, Flondal 2202 y ‘ FL | %°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot:h, in the state of Florida.
i
SIGNATURE |
Signature. lyped or printed name of registered agent and e it applicabie {NOTE' Registerad Agen signature raquired when reinstatngy ' DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

;
OFFICERS AND DIRECTORS

10, _ - 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
esideqnnt TITLE Aduiti

r:l:;EE D &j\\’ﬁ,(\f\ N K‘:%_\_\e‘r [ Detete e {7 Change  [] Addition

srager aooness | LeQ D ANV NI AT STREET ADDRESS

CITy-S1-29 P()\"\'Q\(ﬁd’f& &C\Q}ﬁ )F\ . RAOKZ. CITy-ST-2P

me D (VWwkl Presideny O Delete T Clchange [ Addition

NAME Lcng 6. . a g NAME :

STREET ADORESS | [oQ 'S AvlAe A, H A\ STREET ADDRESS

GITY-5T-2IP PO(T"FQ. \1 e Ava. Be.qc_\\ . 22082 | orv-stae

THLE ':\_—‘("C;Q'%’_‘L‘r e I petgte — —B_TnE_ e ey —__ .[lchange_ _ [ Agdition

NAME OO S (Y'LU"USOOQ\ NAME .

STREET ADDRESS A% Sadxal Yol ag oS STREET ADDRESS

CITY-57-21P THuOE A, ot do. =22\ 0O CITY-ST-2IP

e 7D Secg e_—\-&(\{ [ pelete TITLE ] Change  [J Addition

HNAME (‘3 resn ey LW a TN NAME

STREETADDRESS (11 5 (Lo rom, STREET ADDRESS

e-SEP N s\ e S=Nor (ch =2,72.099 CHY-$1-71R

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE [J elete TITLE O Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 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 trustes empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

¥

SIGNATURE: /%ﬁn i W Jhisidod Glerser D, KisHee OB3-13-00 Dsij-3g0- 236 Y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ37 (9/99)



