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DOCUMENT #
1. Emlty Name 9 Gm W&

\&l VA

Principal Piace of Business

LT3

P%awm\ £1.32503

White

Maiting Address

(313 Wh

omlc Dr.

\eogk: Dr.
Lopwtndu. §1.33.903

2. Principal Place of Business

3. Nalhﬁ Address

fWhite. ook Dv

FILED
Jun 12, 2000 8:00 am
. Secretary of State

06-12-2000 90039 014 ****5] .25

Suite, Apt. #, alc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State I ity & Stalw/\ l/ 4. FEI Number Applied For
Sﬁ —Qq 2729 _[Not Applicasie.
= Zip S guntry T T Codntr iy $8 75 ‘Additional

s

EXES

7N

5. Cemflcate of Status Desired

O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

%DM.}__

(13

el

Doma ol F1. 33505

“Bonite, Med pnal d

StreetAddres {P.O. Tx umber ig Not B:?Q?DE)
e 0 il Wl

A

City q

oo wrlu

le Code
503

8. The above named entity subrp

this statement for the purpgese of cha

q its rpqgisterad office or registered agent, or both, in the state of Florida.

5/94/6‘0

CR2E037 (9/¢9)

SIGNATURE
Slgnature‘.’tprlad name of registared agent and title if applicable. {NCTE: Registared Agent signatura requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Feas Department ot State
10 - OFFICERS AND DIRECTORS——— 115 — ACDITIGRS/CHANGES TO OFFICERS AND-BIREGCTORS 1N 10 =
TmE 01 Delete e D . O Change [ Addition
NAME “dlé D U; NAME Cdb\ 0“»“%: "
STREET ADDRESS !} 13 Wi smeeranoness | PO By 12 gl g
T Mgk 505 i | Ponan ol 513950
TITLE \l O Delete TITLE 3 Change [ Addition
NAME NAME
Q/
STREET ADDRESS ® 0 A & gt- STREET ADDRESS
OTY-ST-2ZP “50 Dl F | 323501 OITY- ST-2IP
TITLE : [ Delete TILE ] Change [ Additicn
NANE Sams pree. ,(DOW\ e NAME
99 Cose A0t P | rLsols | T
ST Panamauuﬂed S
TITLE O pelete TME [ change [ Addition
NAME Downy 2 e W2 W NAME
STREET ADDRESS | " aA G em STREET ADDRESS
CITY-3T-2IP 'P-EMSGLOO 6\. {l 3 350 \ CITY-$1-2IP
TMLE N I oelere TITLE ] Change [ Addition
NAME b E . == f oname - - ..
STAEET ADDRESS ‘g_i 03 mauﬁ“’ ' o STREET ADDRESS
CITY-ST-2ZIP Permsa cadin  FL- 3303 GITY-ST-7P
e {)) ovit oo M Den A a 0 [ Delete THLE Clchange [ Addition
NAME G 3 W\\," Drm NAME
sraeer sooness | L8 ( 00 STREET ADDRESS
CITY-S7-2IP P% (LU\’& A ’F] ) '3 350} GITY-ST#I

12. | hereby certify that the mermatlon supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustge empowered to execute this reporye
changed, or on an attachment with an

SIGNATURE:

ress, zwth other like empowgrefl

SN ICALYE FA

does not qualify for the exempy
signatyrg

5124100

ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dhall have the same legal effect as if made under oath; that | am an officer or director
Bd Py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢s0-

113~

%’@'58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING  GFFICER OR DIRECTOR

Date

Daytima Pnona #




