2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # N G4 oocooo 445 |
1. Bty Nama kaonoile | May 05,2000 8:00 am
/ni" fff;’*’ g”if O’J; ﬁ"&'ﬂt/ Secretary of State

Principal Place of Business Mailing Address

S5 Broymeadows Way 8BS Blymeadings
Acksoavitle, Flgy oo Ao tsonle ¥l 32256

2. Principal Place of Businass 3. Mailing Addrass
Suie, Apt. #. elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
9 - 3229855 Not Apiicable
- - o - ;
Zio Countey . L% | County —_ 5. Certificate of Status Desired ] $8.75 Aaditiona!
p e R . Fee Required

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

Name

WL‘ Lp’ - m.}ﬂ/'\ Straet Address [P.O. Box Number is Not Acceptable)
L g3s Bﬁ'ywwf) v -
Mﬁ@nl} bz/&, Fl 8 225‘:? City I FL Zip Code

8. "habove named entity submils this stalement for the purpose of changing its registered office or registerad agant, or both, in the state of Florida.

N

SIGNVTURE
Slamaie, lypad o prrles tama of iagustaed agent ana Wiy W applzan'e (NOTE: Regslared AQeni signatde (Sured when frnslalng) R . DAYE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Conifibution. {3 Added o Fees

i

e

FFl ECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

PD O Detete i Change ] Addition
w szeik Lo i ‘ ' > )gf“y
TS | 653,057 By o Wy . i:ﬁe;:z?:ess ‘

Tt

CITY.ST- 27
TITLE . O petete THLE —Db ' [ Change F Addition

NAML NAME M
| _ STREET ADDRESS . : o ) STREET ADDRESS ‘BQY mea.‘ao
CIrv-SE-2P - CITY-5T-2P gV .
L TITLE . . - . ] Delate N tme
NAML NAME b
STREET ADDRESS STAEET ADDRESS
SITY-5T- 2P EITy-$7- 2P

e [ Delete TILE ASTD 7 Change Addition
YAME NAME leich VL Lwwn fifcp
STAFET ADBRESS seeTa0oRess | RER & 'Ba.fmca‘ﬁaw:v oy

CITY-$7-2IP w ' CIvy.57-2IP ) Et
mE %1‘[[') ] %Dedgig TITLE . [ change [ Addition
(L B * N Y E T 1 u(y(er’ . NAME 5

SIREEADORESS | 7)) 2 &/Wé 123 % #f 3;(,[ STREET ADDRESS .

CITY-SF- 2P TR 45: 14/ [[tf Fu AzzS(, | on-s-e i

nie ’ O3 Delete e Clchange  (J Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS

Cov- 5.2 Ciry-§1- 2P

ion suppliea wilh this iing does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify thal the information
my signaturg shall have the same legai effect as if made under cath; that | am an officer gr director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Le,lgL _I_Ew,,&:n{ ‘Ilz.‘jm dodf 13T Moy

Oayt e Fhone #

12. ( hereby ceruly thal the informat

indicated on this report or supplemental report is true and accurate anc that
. of the corporation of the receiver or truslee empowered o execute this rapart as requin
. changed, ar gn an attachmentwitt an address. with all other like empowered.

SIGNATURE: __A oY

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

CR2E0D37 (9/99)



