~ 2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # NGCOO000AB(A: _ May 12,2000 8:00 am
=y 1) lame
oy, Secretary of State
;‘?—5 tes Fa OF £s /_{ ’ 05-12-2000 90056 021 ****61 25
Principal Place oTE;;iness WMailing Address T
25 N. 414 ¢ _~/r ¢
’5@@,7’[&# 7/ 33Y7 7 * |
00043489
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. T suite, Apt. #ete. | DO NOTWAITE IN THIS SPACE
Gity & Stata T 7 ciyasate - 4. FEI Number Appied For
o | . - Q‘S"‘ Q700 ¢ 7 9 N::);:‘:I:::able
Zip Country ij. Country 5. Ceniﬂcateiof Status Desired O $8.75 Additional
! Fee Required

7. Name gnci'A'd&rusrs of New Registerad Agent

" &, Name and Address of Current Registered Ageni _ ]
- “Name |

r———

Y
. 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 registered agent, or both, in the state of Florida.

-
-

SIGNATURE

Skgnature. typed or printed name of registered agent and nife  appiicadle. _(NOTE: Ragisterad Agent signature required wren reinstasng) . | - - - DATE T

. .

9. Election Campaign anancingj o $5.00 May Be

Trust Fund Contribution. Added 0 Fees
2 s, “.w
‘10, ' OFFICERS AND DIRECIORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Mickor Passanp  Tar Do nne - “ClChange [ Addition | §
. o
NAME Zl!ﬁ T all DAkS C—”'C/“C/ NAME l . N
STREET ADDRESS r, f' a2 STREET ADCRESS . . <
CITY-ST-2P ! —E’j wesS /o /[ 33469 CITY-57-2P vy
_ - . I b
e LKO /4Q I ’Dl Lpel LR O velete TiLE O change  [J Acdition |C
NAME / On Es Q,uu NAME
Ot an X
STREET ADDRESS IL STREET ADDRESS ‘ :
CITy-ST-2IP -{,‘_% ‘.Q:f,aa..s.- 7_07"_ ,_?:/.. . __,3_ ‘3__(/_® _9 R N - T O e MDD S -
TR e
TTLE . TITLE Chan ] Addition
Jonn IQ:DmmAef:y Tars  Doee . O Crare
NAVE v TallL. Oaks Circ fe_- NAME ,
STREET ADDRESS 79 - . 9 STREET ADDRESS ‘
CITY-S7-2Ip 'TE% wes¥on 1 33Y0 CITY-ST-2IP
me fuseca FaoLn, M- Ooeee me O Cange [ Addition
e §A Tact O4aKs Circ /e |me _ _
STREET ADDRESS | ___ .. STREET ADORESS )
CITY-ST-2P /J;ﬁ lee fan 70 3 3¢k ? CITY-ST-2P ) .
ey ; TE ] ] Chan O Addition
x e Ledpat 2 IDCIL’L—- D_Delete me ) o _ , - 3 Change
. o 2 N T e [ 2 :
smeeraonress | f OFA Lhes o : STREET ADDRESS I
OB T g pe S Fo. > 33YL9 -~ civ-sr-ze R
TME [ . Cloeee - Jomme.. < pio o - = b - = - - [Ochange [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CiTY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. |-further cartify that the information
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 Ofldsr:c;t?rf .
of the corporation or the receiver or trustee empowered o execute thi t as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ar Bloe i
changed, or an an attachment with an address, with all other like e epdd,

SIGNATURE:




