7=2000 UNIFORM BUSINESS REPORT (UBR)

333 ' 1
DOCUMENT # A 13337 FILED

1. Entity Name
ﬁe }/ﬂmﬁ? o F 7%91" bor D, Tre- | Aug 15 2000 8:00 am
' Secretary of State

Pri | Place of Mailing Add Pl
rincipal Plac Business giling ress O

CI0 John Ponson Tl ) -
55&5 L{)KZE?I y IHLLanébtt, FLOR!D}'E
Bollowm D, /@L 3302& 029

2. Principal P!acf! of Business 3 \Mailing Address
Suite, Apl. #, etc. | ( ..) Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . Cily & State 4, FEi Number . Applied For
(95 "005}’5 48 Not Applicable
Zi . Countr i iti
® ouniry i Country 5. Certificate of Status Desired O $8.75 Addltlonal
N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—ERA ?rer’_ée:nwp T G - -

('-/__7) o = \_'g_/\ g StreelAddress(F’O Box Number is Not Acceptable)
_7! et L WJD L 5_3&,2/ ~-802

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the siate of Florida.

City ' : F L Zip Code

SIGNATURE .
Signature, typed or printed name of registerac agent ar\:d;l‘:llgd app&::able. (NOTE, Registered Agent signature required when reinstating) DATE
Election Campaign Financing . $500 May Be
V\JTrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelez TITLE . [ Change [ Addition
NAME Jhn. f&ﬁfﬂjr NAME : ‘
SREETADRESS || S 3 65 W (€ STREET ADDRESS
CiTY-ST-21P ,—A)'H({w sl oL 33727 CITY-ST-2IP . o ‘
e YD Do e DOO00EE50 TERi— 2 &
Mzer Bersles e ~05/10/93--90168-~026
STREET ADDRESS 4 P STREET ADDRESS FERRES1. 25 eRRERSl.25
CITY-ST-2IP /19?’ LLANIALE ,r;L 33 00'? CHTY-5T-2IP i
N - 7. Qom0 0ODOD3ISETED-—D@e
::I':EEET ADDRESS Mﬂﬂ t L%Jd A :::ETET ADDRESS -08/16/00--01003--008
/ 50 W 67% TErr kBRG], 25 wkbkRg], 25
CITY-ST-2IP L/‘b’\) TN 333,7 CITY-ST-2IP
TITLE ) ’ O oelete TITLE [ Change  [J Addition
NAME : . NAME
STREET ADDRESS A STREET ADGRESS
CImY-ST7-2IP , CITy-S1-72IP
TIMLE 1 Delete TILE - [ Change {7 Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
£ITy-S7-20P - o~ © X omvstae
TITLE f'__f' [Toede - TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ..
CITY-ST-ZIP ,J CITY-S1-2P T.L

12. | hereby certify that the information supplied with this Mlng does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmem with an addrgsyg, with all other like empowered.

SIGNATURE: Mw Lo Henry pé«_faf\l 75t 797 %508

T SIGNATURE AJDT?PED OR PRINTED NAME OF SIGNING DFFICEHOR DIRECTOR Date Daytirne Phone 4

CR2E037 (9/99)



