2000 UNIFORM BUSINESS REPORT (UBR)
| ' o SR FILED

DOCUMENT# N9 Z00§0 00 [ _ Apr 25,2000 8:00 am
THE LiovEs K ifﬂ.@df-"-45MMaJ, Te ecretary of State

04-25-2000 90002 035 ****6] .25

Principal Place of Business * ' Mailing Address SME

240 XD ok fop o
NHUES, F2 BY/o9 LUV (553

2. Principal Place of Business . . 3. Mailing Address.

Suite, Apt. #, ete. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FE} Number . Applied Fer
' : ' i ______é.s *OYad 9 1< Not Applicable
Zi Zi o o it
R _ | County oo | ey ' 5._Centificate o Status Desred___(]___ 90+ Additional
e . PR LT ; - B ‘ “~=-Fee Required

%m d. 5’1”70#45 | Narme
Boo Luler OR DRIVE, STE Foo

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

Street Address (P.O. Box Number is Not Acceptable)

City ‘ i FL Zip Code

o

SIGNATURE _

Signature, typed or pnnléd namae of registered agent and ritiz 4f applicable. (NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing - $5.00 Ma).f Bé
- Trust Fund Contribution. (] Added to Fees
10, “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

—
TME fml DE(} r e £ Delete TITLE . : [ change [ Addition
NAME ) ; p - NAME .

STREETADDHES:‘.S EDM%K% & STREET ADDRESS
CTY-§7-2IP A’sfées . g_ '5#/.09 . CIT‘;’-SFZ\P
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:::;EEF ADDRESS Q%g’(pé;%‘a €D ::;EEI' ADDRESS

CIT‘_I-ST-ZIP ”M@ . L 3“,0 q . R CITY-S57-2IP . . o ~
A S : < oD D
STREET ADDRESS 2 af.gk&' fD STREET ADDRESS .
CiTY-ST7-2IP ”%ﬁs . £ = -’m, ' CITY-ST-2IP

TiLE W%W [T pelete TITLE ' ' : - O Cnange_"- [ Addition

NAME ‘: ) NAME
STREET ADDRESS é OLE:D STREET ADDRESS
Cny-s1-2iP éﬁlpzs ] yloq CITY-ST-2IP . -

TITLE %,‘?kﬁ) il [ Delete TITLE - [ Change [ Addition
NAME ‘g - NAME

STREET ADDRESS Zq é’rz @ STREET ADDRESS

GiTv-sT-2¢ ”_,%'9 ) %ﬂo? , B S -

TITLE T Detete THLE . . O Crange T Addition
NAME NAME

STREET ADDRESS . " - L STREET ADDRESS -~ - . C v e e
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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 iegal ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 a . with all other like empowered. (¢4} )

SIGNATURE: e - —7- -Sto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

CFR.2E037 (9/99)



