2000 UNIFORM BUSINESS REPORT-(UBR) FILED
DOCUMENT # N 19452 ﬂ Jul 12, 2000 8:00 am
1. Entity Name

| . Secretary of State
coa\;l—{on io( ‘-\'\m& \—\omg\ess QQ wa,p F[o(.dc.'Ih(, 07-12-2000 90007 028 ****70.00

Principal Place of Business Mailing Address

(L34 W. Cendrer Blua. SAME
D(W\M‘ F[, %D—(SD\ uuuutlu":".ﬁ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5G-281 4265 Applied For
" - Not Applicable
Zi I Zj Count . . iti
° Counry P Lty 5. Geriificate of Status Desired $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ton. L.~ Pllison . - 1% Wiy Kowe -~ ~ -

38 W. Contret 8\ StreelAdd[zsg 8:'0' ?%Nfumbégil‘?ﬁﬂabmglv d
Or\ando, o'y 23A%0 :

City @(L&X\a,o f FL Zlﬁde?f:)[

8. The above named EFFYW“S stat em for lh477/changng its registered office or registered agent, or both, in the state of Florida.
/
~ ﬂ-f{/ Z’ Cm
SIGNATURE /7 J v 7(

. 5\gnatuna WDM tWﬂad ageri;’nd n \f plicable {NOTE: Raglsteradm—' K, ) . DATE
FILE NOW: 9. Election Campalign Financing $5'00 May Be Wpayab[e to
FEE 15 $61.25 Trust Fund Conribution. O Added to Fees Departmefit-of State
10 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme csD X elete ThLE o/ [JChange  [Rhddition | &
NteE Miles, Pek N Jasmund, Davd e
STREET ADDRESS | L4 Q31 W MVG‘*“ STREET ADDRESS q Vo Seviiie Plaes @
orv-st-2f | oelando, ©( 33871y CITY-ST. 2IP [% wdo L 3’}804 §
TME Vei/D ) %glgtg TILE NG/ O change  adition |G
NAME Jasrmund , Dand AAME 5‘1"-"‘5}‘“&5“‘ kev: LM Flooe
smeraonss | yyy Senlle. Place .k swemaoress | 255 5. Orw Ave. .
s | Delande. F 33804 T fovsrt | oylande, £t 99801 - o
TIME g /0 if 2 Delete TILE 510 [ change  J Addition
NAME son YN NAME
STREET ADORESS %’L‘q‘ Su) ‘ce_n.\.(a.l AVC STREET ADDRESS g‘;’:ﬂ 8l \be ineon 54’ Ste 4oo
CHTY-ST-7iP 9{ l.a.m.d-o . dago ! CITY-5T-21P 0( L&dﬂ #(. A2Eoi
e (® Detete ME [ change (3 Additon
NAME r.\aue,\ le, Jean. " NAME 1-\— oy QM é P
STREET ADDRESS | p A L . CWHM S\M STREET ADDRESS | (,2 G (W . Cesnt et slU d
amv-st2f | O¢lando, EL DI CITY-S1-21P Oclando. Ft. 33%0)
TITLE 5] | b) 1] Delete TITLE v ) [Jcrange [ Addition
NAME Q_A,.?MSS “, \LUIW\ NAME Mo Jones
STREET ADDRESS | 2,65 & e\ Flood STREETADDRESS | [ 38 W Cestrvel %’W 4
e-st2e | O¢lasncle) p( AAKON om-StTP | Selande (ot DICOY
e 1 Delete TILE ) [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

eﬁ/nol qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate angthat my signature shall have the same legal effect as if ade under oath; that | am an officer or director
Ve g i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht wi 3 4 gpipowered.

JRER—~___ UL Z7 (D

12. | hereby certify that the information supplied with this filin 3 do
indicated on this report or supplemental report is true an

FFICER OR DIRECTOR e “Date 1 Gaytime Phone #



