2000 UNIFORM BUSINESS REPGRT (UB% -
S EooIN LEL 1 FILED

. i Iy . . - . . ~ . . '/.'
DOCUMENT # NPT D59 (R Jun 13, 2000 8:00 am
Spetucd Egrestnans, Horses + Handieapped, Tne Secretary of State
) - oo 06-13-2000 90011 034 ****§1.25
Principat Place of Business ' Ma}lwng Address
SUAS College Pheoy Sl
Swite 336 e e e
Pt Muyas, ¢- 32019 (00621388
Z Frincipal Place of Business . T3 Maiing Address . ” .
Suite, Apt. #, elc. \\)-o{_}h M | Suita. Apt. #{{316 CL\M%}- DO NOT WRITE IN THIS SPACE
City & State . C . Ciy 8Sate | 4 FE)Number I [Applied For
' {28~ 03\5'00__’ ! [ [nvot Applicable
e e L A DDA -5, Ggrticatg of Staws Desivea __ £ __ $8:75 adiiona
6. Nam‘o and Address of Current Reglstered Agent ' 7. Name and Addross of New Repistered Agent
. . N ‘ Name
HUMS, th\wd (Z . Street Address (P.O. Box Number is Not Acceptatia)
b3%6 WhisUey-Creed D : — VT' B
QW o ' ‘[ Ciy RS wfl = E Zip Code
. FH, FL 2334 d | FL

8. The above named entity submiis this statement for the purpese of changing its registered office o registered aueni. or poth, in the state of Florida.

-+
SIGNATURE . 2 - L _ B _
Signature, lyped o printad nama of rogrstered agent and hila i appicabla (HOTE: Ragstared Agent signature required whin revaateg) DATE
-2 - 8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Feas

LULLLL -.-—g-_m_*;j

. — = OFFICERS AND DINECTONS T8 AODTIONGICRANGES 70 OFF et AND DIRECTORG N 10

TME feesdent / O : O Detete TiTE ; . . [change [ Addilion
NAME Elise— Lef\ﬂenc!-(l‘{e— . B NAME .

seeT a0Ress | 12631 pdteadatle. Cae STREET ADORESS

cry-s1-op ‘Ft }"F-HE("S, Fr D3 : cITy-ST-7IP

TmLE v/ D t ' . [ petete e : . . [ change [ Addition
g sw‘éou\ O bryousy Mg Yy Lov e

smomes | (M1 Qoogian LY | B PR O o _

v | F4 Myers, fL 35108 e |4 o000 p00- -~ -

ME .Se.crb Y ' ' [0 oetes TITLE : _ - [ Crange [ Adaition
NAME E\nzo.m[éco e NAME ’n“b ts foc Noon ?(o{'d‘,

smeraoviess | 1g11] Oolodo Q¥woy STREET ADORESS fnawed cepoct .

CITY-57-2¢ Com. Cotal Fla 2339490 OITY-5T-2P '

e Tr{.&wg‘ H B O ete e () Crange [} Addiion
NAME o 2lms NAME

STREET ADORESS (F;‘ca(p WhisHey Creel Da STREET ADORESS

CITY-§T-2P L A e0s, é&\ 2399 CITY-5T-29

me o O pelate TIRE . [J change [ Addilion
HAME . B HANE

STREET AGDRESS STREET ADDRESS

CY-ST- 2P £IrY-ST- 7P

FITLE - [3 Detete S TIME [ Change  [] Addition
e NANE

STREET ADORESS ’ STAEET ADORESS "

ory-57-2IP i& N\ ommm'] !)2/(,0 w{ y\D. VMQ% a&d dUmcm.{)‘ %Spq/ll’/ob

2. | hereby certify that the information supplied with this filing dogs not qualify for (he excmption stated in S8ction 118.07(3Xi), Florida Stalutes. | further certily ihat the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath: that | am an officar gr diractor
of the corporation of the recaiver ar lrustee empowered ta execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: f:bbm'ﬁm“ 4dd— | Peesident ' 8 7100 qyirugy- 194y

SIGMATURE AND TYPED OR PRINTEA N ame 0F-5IONING OFFICER OR DIRECTOR Daytne Phona #

CR2EQ37 (9/99)



