2000 UNIFORM BUSINESS REPORT (UBR) FILED

. By tame ,0,-,‘\.'&5 Probile Mome Oowees JHsoe Tk Sgcre,tary of State

Q-/ 09-05-2000 90042 026 ****g] .25
Principal Place of Business Mailing Address
JOO5 L Ps fehywwst- KD # 5D
RUUFJL(Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State , 4. FEI Number Applied For
st Crhs Flortdr 593134624 Not Applicable
ZIE..%B 5" é 7 ‘(Ec_;Lir_\lry _ _ Zip : ; Country §. Certificate of Status Desired - [J - Ee%-;gﬁrd:dmonai -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Cherpl # frwsess Es " S el M Bykee
Jeos Secoos St e [ BN N e
Sle 72

Seersots £ 29238 [ Fl 0l Oy FLIE5%.7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

smmmungf{}% % M 9 A/k/éf/ M 5/7/6&4 1/ & 9€ /Jo

’.;,’,Slgnalure, typed of printed name of ragistered agent and ttle if applicable. (NGTE: Registered Agent signatura raguired when reinstating)
v

9. Election Campaign Findncing $5:00 _May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTGRS 11. ADDlTIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10 .
TILE FPree,pid Fa /d ,IHDe\ete TITLE Iz > " &/ Change (] Addition g_
NAME Toseph Buersr NAME yanicl Pos e
STREETADDRESS | /s 0.~ (,5 hitehassr Ro 97 STREET ADDRESS | oo & Wb f\ fenwwest Ko # ¢ & &
CITY-ST- 2P PlostC.ltv F1 23 <t— CITY-ST-ZIP Elan) f.@, )L{ F/ 335¢L7 5
TITE v F ‘ Defet TRLE P " Change [ Addition | &3
NAME michen( _Dnu: s ' e NAME g ; Broker i
s +Eo> #2¢ ShiRley A
SIREETADDRESS | 18, & &U‘"" F€ haes 4 STREETADDRESS | f0 o & ¢o b i Y€ h (e st Ry /6
ovsw | Plat bty Y 3357 ~  Nevsw clpand Gty Fl S350z =
TILE =. p, X Delete e 5 . J& Change [ Addition
NAME RossmAacy Hx , NAME waltee riarplh
STREET ADDRESS | 7 02 &~ ) o H e hwst st Ao #H 70 STREETADDRESS | 20 0§ kjh.'{.c_hucf?" iﬁéo #H S5
on-stp |21 0 g4 S e F/ 25 57 7 CITY-ST-2IP ]O/ﬁu-f— Py P D357
TITLE -7 [ Delete TILE T [ Change [ Addition
NAME Alrom. :‘Dowﬁd-‘?\/ NAME )t s ajg,éspéizc,
STREETACORESS | 2 00 S L b e € st Ry 82 STREETADVRESS | 4 90 5 el h P € hurst Bp H2-2-
s Pfant Clip £l BESG7 s )it Oty Ele 3357 .
TINE o X Delete TITLE P 1 change g Addition
NAME rlice LVUCLL ) NAME ArEAD ‘édé_i/ap_gf.ij :
STREET ADDAESS /chu)b.t—chwyﬂgf.—-'/ep =+ Y4f STREETADDRESS | /0O & et/hr FE h L ST o #£7
awsie |Gt City Pl 325%7 sz | Plogt Oy FI 3357 :
TITLE : ] Delete TITLE \p oy [J Change ,m’ Addition
NAME NAME Emm - DA els
STREET ADDRESS . : STREET ADDRESS | 0 <5 L) A1 V-l hicewes?t B #Ga
CITY-$T-2IP - CITY-5T-2IP Plao CUyyY £/ 232s5¢7

12. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or frustee empowered to execule this report 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 all other like empowered.

snGNATuRE;/\ﬁZJ 7ok Shaler A Borkee UL Gbioa 53 764/ - poay

SlGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




