2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # NEER TR oo L . Jun 08.20 .
1. Entity flam v AMEna A (oM Pos)| O~ un 00 8-00 am
L e 4 Secretary of State

e

79 0 E £ }/ 7 7 _ gﬁa& Sy /4 > 06-08-2000 90445 001 ****g] 25

Principal Place of Business Mailing Address 3 ;5 X /

24 ¢ Al L Ll T
328 SE BRIAE wlliglon 00059635

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, FE| Nurpber Applied For
= B ( o0 7925 Not Applicable
Zip Count i ! : . i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Y .
Rttty T H e L ol T H Y Y B

195, HE 95T

W/ LL/; f/é"{, f//\/j 22 é?{ City ' FL Zip Code

CR2EQ37 (£/99)

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. . /
. Wi L7 A
wouve_ IKENNETH (L RIFFTH {757 7 i
Signature, typed or printed name of registered agent and titie if aﬁfcab\a. {NOTE: Aegrsterad Agent sighatura requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O etete T O Change [ Addition
NAME l £o /A — NAME
sweeTaooress | 73 2 G o9 é‘%;rg 2/ STREFT ADDRESS
CITY-ST-ZIP IIRoxn Sen w 7 Q;Z/ CITy-S1-21P
TITLE 7’ — ’ - d Delrele TITLE [ Change [T Addition
NAME AEA e /K éﬂ/ F?’I NAME :
STREETADDRESS | /<7 ﬁ -7 /95 &7 STREET ADDRESS
CITY-$T-2IP 36 Ao e FH 32‘:% OITY-ST- TP
TME }? T, T, O Delete TITLE [ Change [ Addition
L SR A_Z-‘f- -.7-:7:(”:3« i ﬂ’ NSOV 1" SUP RSNSOI,
ST ADORESS | 7 7 8 7’7'75'/ 7/ '3//5“’" T STREET ADDRESS o T
orv-ste | g L i s Trer r[‘g 32 V4774 CITY-ST-2P
TILE G AR , u/ L) 'L “37 7' [ Dalste TITLE [Jchange [T Addition
NAME o — NAME
STREET ADDRESS / L/ / 7 . /‘a [ / 7 “ 7 £’/f ] STREET ADDAESS
CITY-ST-2IP ; : < Z CITY-ST-2IP
Willrs7zas fAd ?j/?/
TITLE ' ’ O perete THLE [Fchange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME B - NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 infarmation
indicated on this repart 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 trustes 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 dress, with all othemx)wered. :

(~-352
; i D -y . . Y - oY
SIGNATURE: ___ S{OAag 20 F,W Dao By 23 Jood " ER¥

-
- .
Ly ;] rﬁ e T
- Huou L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR " Date Daytime Phone #




