2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

DOCUM 59871 = Jul 19, 2000 8:00 am

Qoco) Prcersy s’ ﬁl‘ssoc\ﬁ\ on C,.Q (- Secretary of State
\)\] P \"\ " “ . S - |NQ~ 07-19-2000 90023 016 ****61.25

Principal P\acig\ﬁusgiiic % S E Mailing Address

oo s <y . P.Oo. Box A\

W inAer Raven, FL. W A RSTER. WAVEN , BL.

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SF~RT77 iG99 Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Stalus Desired O Sese- gglﬁiﬂm"al
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N
6\.&5&“ \)\5 estecvmn ﬁe\(‘ sancn C. Rogm uS SC
. Strest Address (P.O. Box Number i igNot Acceplable)
H 17 e D NE 25a  Alecchua e -
WI A~ EYL H&V'\:‘N) L. LW iwdrer \‘\ﬁ\uem. Ev. -
) ‘ City Zip Co
3338\ FL | 538y

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.

¢

SIGNATURE
4

(NQTE" Registered Agent signatura required when reinstating)

S natu?e,ryped of printed name of registarad agent and blle 1l applicable,

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added o Fees

10, GFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TG OFFICEBS-AMD DIRECTORS IN 10
TME D/ P PreS 1 Delele LT v et O Change [ Addition
NAME RESTUsSEN (SR o) _ NAME
STREET ADDRESS | Qur X P\\c\.c..\'\m D STREET ADDRESS
GMYST2P (WO AITER. WAw EN T, BOF L GV ST2P 1001 R TR, Wy eny EL. 33984
T D/ ¥ (v.Pces lele e ’ O Change L] Addition
NAME RERPBABN DEZ | CARAMELLEN e HAME
STREET ADDRESS | T\ -0 S"\—rw\%\e_ri \&-UM‘ STREET ADDRESS
OT-ST2P Rt v TER. i a0, 3389 CITY-ST-2P - - . : —_ - -
TMLE D73 SEC.- O oslete TILE [(J Change [ Addition
NAME JowEs ., SUSAD NAME
SREETAORESS | ka9 WE D. NE STREET ADDRESS
OYSZP Iy Gieorer, Waven L . 333% CITY-5T-2P
TILE ‘%'ﬁ-—ea@ ﬂ’nmem ML ‘T/ T TRERS. mhange 7 Additian
NE WESTER-mMan | SUSAR. NAE RAeZiso.D | CWias
STREET ADDRESS | 1UVT PyUéro u:;.' 0. Ne STREETADDRESS | M1 S%, BAn'Ss Dr.
UYSTIP g ed TER, WAVER £ 3J8F) OTY-STAP I wdyeorew, BRvews P, 3 Bgﬁ
e ¥ ] Delete THLE "T/ c ! [ Change RAdcmion
NAME ' HAME K\,_, Limde, ‘
SPREET ADDRESS STREET ADDRESS \\'\\\\u‘o D
OTY-51-21F oITY-ST-2F N INTER. BewEn L Pl . 339%)
13 [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CIY-ST-2P CITy-5T-2P

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 cerlify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ « ' o P63 3l = 130

SIGNATURE AND TYPED OR FPRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99"



