2000 UNIFORM BUSINESS REPORT (UBR)

pocument # NV 1300000373~ ¥~ FILED

: HepD Fol. CHRIST ecretary of State
C:OOD SH’EP S S‘T’KU{}GJ@‘J VCT_I"‘ /4 04-05-2000 95278 002 ****70.00

‘\&F

Principal Place of Business Mailing Addréss

1996 W Djyie W,q)/ /;’7005 zz)/%f/acb
Miari, FL 33/6/ 14011, FL3319,

N

80852499

2. Principal Place 61 Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEIN Der Applied For
' : /ﬂ -0 ‘/ / 9’%0 2 Net Applicable
Zi Count i : Countr it
P uatry Zip . ountty §. Certificate of Stalus Desired O $8.75 Addnmnal
L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

- ﬂ,yﬁﬂf—xyfﬁﬁle %&{b# 'StréétA’cTcirEﬁ{R’OTBEINJmmmeptame)

700 ‘5“} /4 Cit : Zip Code
Mism , FL 3393 " FL ™

8. The above named entlly submfis this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : :
Signature, typed ar printed name of registerad agent and ttke 1! applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE
,,,,,, 9. Eleclion Campaign Financing - $5_00 May Be
Trust Fung Contribution. - Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me ._ n;’ ’ L/%AT MA—fae. O pelete e O XA A/ f//E MD/ o /H/ED Crange  EA"Additon
STREET ADDRESS - STREET ADDRESS: 473 5 ‘k)

on-S2P %f" o oS’AU /Fl‘tlg/ 2,3, }73 . jomstap 4«/tVI 7Z 33 /i?j M/
K;EE k . O pelete :;\LAE .I) M/ MO A/ D E M[ [ 5 JQT_ Change ddition
STREET ADDRESS ﬁoogﬂé’&—m' /ﬁ m_ ST“EEET"DD“ESS /\ 3 30 N =4 / o C/. 77/ S7.

| ST02 55T GGG . s | Y, i, FL 331067
me E’ﬁlel& e __.,D Change [ Addition { _

_ B »)
NAVE HMS’JA‘M‘ Lm/j)oﬁ éeq AM{ NAME

STREET ADDRESS / Jf/io A/ =3 ] 4’ T[-f- Covﬂ,’- STREET ADDRESS

cIy-S1-2IP Ad; m / Y =/l _ 337 g/ CITY-$T-2IP
TILE [ Teiete A e ' [ Change  [J Addition
NAME NAME
Tea ﬂ[-c,d
STREET ADDRESS J‘ojerﬂh" F‘f 75 ST'J STREET ADDRESS
CITY-ST-ZiP '7/{;’7 A E / o ? / L3 P CITY-5T- 2P
TILE Ky . .. - %te TITLE : [ Change  [C] Addition

NAME J)W/u.oﬂu ; : . NAME
sTheET a00RESS | - © - ﬁa)( 361/ ‘ STREET ADDRESS

CITY-ST-2P M Pz_ 3323 g/ LATY-51-2F

TITLE L [ Daiete - TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

12, | hereby cemfy that the information supphed with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplegpental report is true and acgwra 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 receive/dr trusiee empowered to eybcutehthi epor: as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

' L 3/30 /?7 (505) 38858775

JIGNATURE AND TYPED OR PRINTED NAME OF susnmf’ yncsn OR DIRECTOR { [ Dats Daytime Pharie ¥

SIGNATURE:

CR2EQ37 (9/99)



