2000 UNIFORM BUSINESS REPORT (UBR) FILED
DO DOD/FA3 S
DOCUMENT # 4/ 7500000/ Aug 14, 2000 8:00 am

1. Entity Name .
[ . -T_ . 3
ruessays Awgess, TAC B Secretary of State
08-14-2000 90001 026 ****a]1.25
Principat Ptace of Business Mailing Address 354 ¢ & Suwarnie
22545 £ Lumarre BLuD Pmb 139

F’é.ZMoMDm-C’FZ. 2330Y% FL. LavoeanAire

cL ey 00078553

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number ’ . Applied For
‘ S-gudoy10Y Not Applicabie
Zip Country Zip Country o . $8.75 Additional
| 8. Certificate of Status Desired O Fee Required
€. Name and Address of Current Ragistered Agent 1 " 7. Name and Addrass of New Registered Agent . . .
i R = —_—— T ‘ Name . ’ '
cHRARLe S AMleHok L §
Street Address (P.O. Box Number is Not Acceptable)
2EVY NE A7 SrReer—
™ Ci Zip Code
Vet lavoerbAaLe FLL [ 2320l

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

~r
QL k2
SIGNATURE L

Signatun, typed or printed name of regrsiensd agant and title if appiicable. " {NOTE: Registaned Agent sugnature required whan rainstating} DATE

A EanT

9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
LR

10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
LAY 4 &\,nn Uopxlus [ Delete TME . O change [ Addition
NAME 2200 NE 29 sTReeT NAME

STREET ADDRESS STREET ADDRESS

avsgp | FE ARutendAre  FL 3388 7~ | e

mME T CHALL2S NLIC Hore L O Delete TITLE DO Change [ Addition
NAME NAME

T &7 SLynreer

e — A 7 LT TREET ADDRESS

orv-star— | Fh. Laccennsue, /-FL 3356/ - N oy-srze - - - -

M D1/ ann, LWARD zALA 1 Detee e " DOlchange LI Addiion
M y 7 M. Ocean Da. A

STREET ADDRESS | & &/ : _ : STREET ADDRESS

CN-SE-2P (L0 etOMm =Ty~ THE - Jea FL 333 o | cmv-srap
moH Nena~y DaunensRink U Deete TmE [ Change [ Addition
bl 3091 Dihe Ny, e

STREET ADDRESS A STREET ADDRESS

ev-s-ze | FR Lavoenbae , FL 2233Y CITY-ST-2P

TITLE . {0 oetete TITLE [ Change  [J Addition
NAME NAME ] !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TME [ Detets TITLE ' [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

cry-§1-2IP “§ cmv-sr-ze

12. 1 hereby certity that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Flarida 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 | am an officer or director
of the corporation or t of frustee empowered t0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an atjgchment an a s, with all othep like mm
SIGNATURE: 6 W ‘9/ /Y dos)




