Z000 UNIFUHM BUSINE>S> KEFPUORIT ([UBH) ' .

E-—""

DOCUMENT # N Q Soo OCOooS2ANS

1. Entity Name

Sue ‘T)C.L\J e.f\por\— Me{hor\d,\
Scholacs g WO L Aone, -

FILED
O0MAR 22 PHI2: 3k

\
Principal Place of Business Mailing Address

22248 S Court SE.
Neco Beach, F\. 324060,

Somnm e,

JETARY OF STATER
T%EE}?\HmSLE FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
LB =nbSE\E Not Applicable
Zi Countr Zi Counir . "
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" ° 7 6. Name and Address of Current Registered-Agent — —— — - 7.-Name and Address of Mew Registered Agent—— [
Name

pﬂ'\r\ % oo
A AN 5S¢ Q.oua.f\' %E,
Veco Peach, F\. 32162

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

.FL

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

SIGNATURE

Signalurs, typed or prinled name of registered agent and bitia I applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

{

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P D T [ Dalete TITLE [ Change [ Addition
HAME By Weood HAME
STREET ADORESS | Sk 2 21X ‘54‘“\ Qou—fx' 62— STREET ADDRESS
a5t |\ e Deadn, E\. 2242672~ CITY-57-2P
TITLE N e © [ pelete TITLE ["]Change [ Acdition
NAME Lb\ﬁ ~e 'Dm\-or\ NAME e ljl_‘_n_i OS2 7P ———a
srRETAODRESS | A2, SLo 5T RNe STREET ADDRESS -4/ 1 1/0-07 100--019
CTY-ST-2F — Ew\; ndon Beachi . IZ3S ) omsm oo R 20 R 2T |-
TILE SV O pelete TILE [ Change [ Acdition
NAME L ea Crocsh NAME
STEETAODRESS | T R pondhem 5. STREET ADDRESS
CITY-ST-2IP . Liebce, \ N . 3._\_(:11.\.(. CITY-5T-2IP
THLE % % "D O Dele[e TITLE O Change [ Addition
NAME S e NAME

. STREET ADDRESS | " {5 TL;,\ \\, A STREET ADDRESS
CITY-ST-21P ':PQC‘\- <A t e p \. gt*q 53 CITY-ST-2IP .
TILE (O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-21P CITY-ST- 219
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CiTY-ST-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

D/LMM Bon Weod a\ad@o (%\)SLJ 272

L

SIGNATURE AND TYPED OR PRINTED NAME OF élGNING OFFICER OR DIRECTQR

Date Daytirne Phone #




