2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

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

SIGNATURE
Signature, typéd or printed name of registered agsant and Llis # applicable. {NOTE: Registerad Agent signature required when reinstatng) ’ DATE
‘8, EBlection Campaign Financﬁing. $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERSANDDRECTORS _ __ _ [11. ; YDIRECTORSINTO |
TITLE 2L O petete - *: §-7mE ., , D . [T]Change [ Addition
NAME | By ’ S ot . NAME Day ’ kEJJMET:V
STREET ADDRESS | £, 5775 oS BLVD STREETACDRESS | 1 D¢ TR CLE pooD CT
CITY-ST-2IP Ppr&s | Fio 3¢7//,3 CITY-ST-21F OAPLES  Fo 3q 1213 |
TITLE vD [ Delete TLE y [ Change [ Addition
NAME AMe@LER ,5AL NAME
STREET ADDRESS | &/ 70 &7 p;v bLrw=s Boour STREET ADDRESS
CITY-ST-2IP AapLas £ Rarsis CITY-ST-2IP
e |s5D T ) oo ODetete  gmme 4 o [ Change [ Addition
NAME AmMENGOA L 4 P AV E FEL NAME
SREETADDRESS { S'p o> I7. AODRENS BLvD- STREET ADDRESS
CITY-ST-21P A/BPLES , Fo S¢s 1@ CITY-§T1-2IP
TITLE vy’ - [ petete TITLE [ Change  [] Addition
NAME FoR mant [ JIAMBES NAME
STREETADDRESS | /o0 5" TGP G L€ woop COT STREET ADDRESS
CITY-ST-2IP LAaPiLes Fio <142 CITY-ST-2IP
TITLE L{S‘eh[} & “; cz, ED. 3 pelete TITLE ' . {3 Change  [] Addition
NAME 5je S7, AvDpaws BLvD NAME ;
STAEET ADDRESS . . STREET ADDRESS
GITY-5T-2IP U#PL g‘s yl ,:‘- 3 “f f ’3 CITY-ST-ZIP
TITLE > - 1 Delete TILE [TT Change [ Addition
NAME FLYV R, BlogsA NAME
STREET ADDRESS |of 2 F 57 G40 O REAWS BlLop STREET ADDRESS -
GITY-S§T-2IP WAPLES .Fe BY¥s 12 CITY-ST-ZIP

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 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 i am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it

¥ ]
”~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ve St D Foiman 3f1/oo  9/-732 5832
/ Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

. DOCUMENT # V 4///5 Mar 06, 2000 8:00 am
. Entity Name A
Eituay VIURS Homtowpps’ ASScci@Tion oF Secretary of State
— 03-06-2000 90127 027 ****70.00
NAFPLES , /NC,
Principal Place of Business : Mailing Address
B02 ST MWDEELS Blyp - FAIRWAT ViiiwS, A
- R B sseC.
PhpLes Fr 3913 . . MmEowpsrs ASSeC. |
L)L TRNGLE WO D T | .
. MAPLES, £y B3 | SRR
2. Principal Place of Busingss 3. Mailing Addre"s's .
 Suite, Apt. #. etc. | Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEp Nupawer | Appiied For
L _?&5 ’02‘57772 | _[Not Appicable
Zip Country Zip Country 5. Cerlificate of Status Desired " gi';;kﬁ:’;jﬁ‘ma'
7 6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
MMBA%—Jt’/J‘J‘/-ﬁ—— - - . " — |- Street Addréss (P.O-Box Number [5'Not‘Acceptable)” —— —— —~- ——~ -~~~
Sz =r. FUDEEWS B D
P Fg//7
v L3 2 £z 4 City FL | Zip Code

CRZE037 (9/99)



