2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #N 33909 T 7 May 22,2000 8:00 am
b d Secretary of State

EE ] /‘/Bln ” ASSOC;Q’#)CV\ 0(‘ ar/o. nelo
I b{’ J—a {CG'S v Uj 05-22-2000 90034 030 ****6]1.25
n C )
Principal Place of Buginess Mailing Address

J61§ Awmbedale §6!§ Prmde ak
Oc lanclo (2 338 Orlonds FL 3281

2. Principal Place of Business - 3. Mailing Address
S6/5 AunberQale © V6! 8 Aiaberele €T
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO KOT WRITE IN THIS SPACE
City & St‘ale. . ; City & State 4. FEI Number — Applied For
Of [an(,(O PLJ ' O/_’o,n 0[(3 F’L’ 57 - 3(330 é ‘/5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
/7 ) : : 3;1 2’/ ’) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s -7 - R Name = - T - -
DDN ‘bdﬂ /‘V : Street Address (P.C. Box Number is Not Acceptable)

8(‘, /8 /Q/né&/aq/& COUﬂL
Of/q;,t{o f:-// 39?/7 City FLL | 27 0o

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;,/Ocn (d«rxl—’u/ ' J///’) /9’5‘

Signature, typad or printed name of registered agent and titls if applicable {NOTE" Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE £D : ' [ Delete TILE O change [ Acdition | &
NAME : ‘ NAME 2

Joe Nixon D ~
STREET ADDRESS I—/S' ! Landwar k, MUe STREET ADDRESS 9
CITY-5T-2P gr Yom ek =L "33 X}’? CITY-S$T-2IP §
TITLE ) 1y ] Delete e [dChange [ Addition | G
NAME VD FDQUI Ld(olo NAME
STREET ADDRESS 86 3 3 A ‘mber Ga k Cct- STREET ADDRESS
ovste | o Orlond s L 32 37 | cmvesize , I B
e 79 Dar Nunla O patee TLE [ change [ Addition
NAME & NAME
STREET ADDRESS ?(o l 8 H h\he-r Oa e & STREET ADDRESS
oITY-ST-2 Sr ool ‘FL 3357 CITY-5T-7IP B
T ) ' O pelet TITLE [JChange [ Addition
NAME SB j QQQ - cq CCMILE‘U& o NAME ?
STREET ADDRESS % oq TV\er O c\]c ¢r STREET ADDRESS
CITY-ST-2P OClends F. 2§ CITY-ST-2P
TITLE ‘ [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P L CITY-$T-21P

12. | hereby certify that the information supplied with this filing dc')'é's not qualify foﬁhe 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 trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
So7-Ys3-5907

SIGNATURE: _A. Oon 2 2p Yl _
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