.2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ{cOCCP ot 7 FILED
1. Eniy Name ) May 13, 2000 8:00 am
| ‘ Secretary of State
OUTReach DelivERanck CENTER 0)3 ISf,QES &E SMEHM.ZZZ[ 05-13-2000 90036 039 ****66.25
Pn‘r:cipa'l Place of Business Mailing Address
. [T T IR T NI B
2. Principal Place of Business.. -~ —-1 3. Mailing Address - -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59_30 6'{02 ? Not Applicable
2lp Country Zp Gouniry 5. Cerlificate of Status Desired O E‘g';esq Iﬁ:ﬂ:ci‘lional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

:-ro S E‘Ph l n E Bﬁ Rk}n E R Sireet Address (P.O. Box Number is Not Acceptable)
2591 CRawtobd DR

- u.nﬁ)ﬁd 'F/ﬁ 31 ]7/ ciy FL } Zp Code

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.

SIGNATURE

Signature, iyped or printed nama of ragisiered agent ana bt if applicable (NOTE Registered Agent signature required when reinstaling) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 10 Fees

1.  OFFCERS AND DIRECTORS N R ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TiE P D [ Delete TIE (] Change [ Acdition
NAVE ,JOS }uf]E R INER NAME
STREET ADDRESS 5 F STREET ADDRESS
CITY-ST-2IP 7): /ﬁ 317 7, CITY-ST-2P
TME v H )( 'ﬂ BMQ,K nE ﬂ O pelete TLE [J Change [ Addition
NAME 4 Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Sﬁ ”‘.}.‘df D‘_ F/ﬁ. 32'7'1 ] CITY-ST-2iP )
TILE D L: A/djﬂ' ?Eﬁ ﬂS‘a rL [ petete TILE [ change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
SREETADDRESS [~ — ~ ° 77 - - - -STREET ALDRESS - R L
CITY-ST-2IP . CITY- sr P )
TITLE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TTE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP

12. | hereby certity that the information suppited with this filing dees not gualify for the exemption stated in Section 119, 07(3)(1) Floricda Statutes. | further cerufy lhat the mformauon
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 the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
jé'SE)p}U n Egﬁ/(’fmff 5_3_d9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytene Phone #

CR2EQ37 (9/99)



