2000 UNIFORM BUSINESS REPORT (UBR) _ ¢

- FILED
DOCUMENT # N @%5??3\ e May 12,2000 8:00 am
Theetops Bey MINIA ' Secretary of State

04-05-2000 90083 050 ****61 .25

Principal Place of Businass

43‘4‘ éamngAd
SAma. &fndz»}wo FL 34207

b AR P TN RV AT N

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Chy & Staie 4, FEI Numbe‘r | JApplied Far
_120 :57% | |Not Agplicapte
Zip Country Zp unW $8.75 Additicnal
M BAS A_i_&& M 5. Cartificate of Status Desired O Foo Required
6. Name and Addrass of Currsnt Registorsd Agent’ - - 7. Namp and Address of Now Hegistersd Agent -

v 3~ ! ; --—-': Eﬁ &HQEQ Name : 2-
%;$)4gﬁ ‘_D’}j;l\\ga l Straat Addzs)?':mox Mumber is Naot Acceplable)

Braden oo FL 39507 &

B. Tne above name: fity submits 1Ris siatam

F L Zip Code

for thel purpase of changing lts registered office or registered agent, or both, in the state of Florida.

SIGNATU HE

:ure typed of pnnted nama ofrejsierm agenl and Ltia it applicabla [NOTE: Rogistared AQENM signatire reguired when reinstatng)

9. Elsction Campaign Financing $5_00 May e '
Trust Fund Coniribution. 0 Added to Fees
10. 0FF|CERS ANO DiHECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

EE‘:}:EH ADDRESS '%—W ,P o E:*::A:EH ADORESS J)DN Pr\% Q .’E_QC)“&R Du““qe ﬂﬁlfig
' gfmapp FL 349«)9— (o)

TLE Plﬁ'n :P g’l Y suvere, o UTLE ) o &D Z:.D [ GChange H{lddmnn

s | A Ale rive. | e | 2924 B>
OIFY-ST-2IP &M\‘h’(‘) FL— 34203 (D) CIFY- 5T- 2P B(ﬁé.td)"b.-’ FL 3""30?(3)—

TITLE - O elete TILE M. 2> NN W&aveﬂ_ {1 Crange  “Paadition
| Doy e || 22is By D (>

CITY-S7-2IP W CIFY-1- 2 B aéad;‘v»o F 34207

CR2EQ37 (5/99)

TITLE ] Delete TIE [ Change ] Addition
HAME NAME

STREET AODRESS : STREET ADDRESS

¢ITY-ST-2IP CiTY - 81-2P

WIE 3 Delete TWE . - [ change [ Addition
NAME RAME

STREET ADDRESS ) STREET ADDRESS

CITY-55-2P CITY-ST-2IP

TITLE O Delele TLE {OcChange T Addition
HAME NAME

STREET AQDRESS STREEY ADDRESS

CITY-S1-2F CiTY-S1-28

12. | hereby cerlity that the information supplied with this filing dogetiot Qyalify fof the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supp@mental report is tru and geturate and that my signature shall have the same legai effect as if made under oath: that f am an officer or director
of the corporation or the recé : Gxacute Thif report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 19 i
changed, or on an atachy d Hber like Lpdowered,

SIGNATURE:




