2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT " =Y N DOOCOZE4 - .

FILED

1. Entity Name
, Secretary of State
e ' L Heke ke ke
1__) [ £ST UN ZTED 6mA(L m/m— WDL//V;E I /‘ 05-01-2000 90001 041 61.25
Principal Place of Business ’ Evlailing Address d e f:
Frs+ united Small PRinTs Bau [ Nos i}ﬁs’fﬂ
Holiness 1nC s410-1
: wyemic Fla 3304|2 3431
2. Principal Place of Business 3. Mailing Address 8 3
Suite, Apt. #, sfc. | Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 FElNumber @ 2 &£75 - F Applied For
GCs5-0760416 Nat Applicable
Zip Country aip Courtry 5. Certificate of Status Desired O g‘g.;‘g‘lﬁiﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

Name

Ralph. Fi Miles ES@

~StreetAnaress (P.OTBox Nimbér isNot Acceptatie)” —

WAL EN FIA, Bak # oS48 77

# 305 - 8858. 2446 oy

FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tls if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
| TTE ' O celete TITLE : [dchange [ Addition
- NAME NAME
' STREET ADDRESS ' || sTREET ADDRESS
CITY-$T-2IP ' : CITY-$T-21P
T Z S T hange Aduition
TILE md IMpsa) P/\ O Delete L Ochange O
NAME y F LA NAME
STREET ADGRESS 20 K 4/ &fy it puasne STREET ADDRESS
CITY-S1-21P % Z1 F 33|27 .| omr-stze _
TME [ 'W_- - Y 7_ A_...,_____ﬁ el 0 belete TTLE . DOlchange [ Addition
NAME "—E d&(ﬁ/ A= V P NAME
STREET ADBRESS 15720 no &7 QX5 STREET ADBRESS
CITy-§1-2Ip Bpe Loctfie Fhle 3 205 g4 CIrY-g1-21P ,
r B— .
TMLE m [ Delete TITLE [ Change [ Addition
NAME aﬁ‘?f Mgsa’ v, 7 " NAME
STREETADDRESS |} RO N 4w ¢+ S,f' Mg Lo STREEY ADDRESS
CITY-ST-21F 73 127 CITY-ST- 7P
TITLE J (’,&W/ e g O oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS 3 / 20 1w ‘-f(? ;C/Ma STREET ADDRESS
CITY-57- 2P mw Fhe 57 142 oo CITY-$1- 2P
THLE [ pelete TITLE [ change [ Additicn
HAME /(q&'/‘mﬂ' Fouk (bt’ NAME
STREET ADDRESS 5730 hi 277 STREET ADDRESS
CITY-ST-2IP Wit reenil Fbo. 3230 5 OITY-ST-2IP

12, | herety certify that the informaton 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 supplementai 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
af the carpoation ar the receiver or rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: faof JHgae Flggar THerch.

25 2000, 305,696.0236

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

- May 01, 2000 8:00 am

CRZED37 (9/99)



