2000 UNIFORM BUSINESS HEPQRT (UBR) B FILED

'DOCUMENT # /2700000 /04A7 o Apr 20,2000 8:00 am
i : ecretary of State

\E']

. . B : ' 04-20-2000 90087 012 ****70.00
nivd

Principal Place of Business B I AMa:lmg Address
5%1/ l?wlgfi F/cg-]; 03] //Offywaai H. 538/
00033573

2, Principal Place of Business = .. 3. .Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » s L City & State . 4, FEr Number ., Applied For
‘ L oo - : -072 g 3 7 (p Not Applicable

Fee Required -

i Count Zi It
Zip ouniry ‘ e Country 5. Ceriiﬁcate of Status Desired E/sa 75 Additionat

G Name and Address of Current Reglstered Agent T ~ 7. Name and Address of New Registered Agent

\/\/’T’I hT C"',a*mhh@ Neme :

5— IO -7"" Teee'f‘ Street Address (F.O. Box Number is Not Acceptable)
f‘ElIYWQGJL . 3303

.Cily o :_ ’ FL Zip Code -

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

SIGNATUHE : . I _
Slgnature typed or prmted name of registered agent and titla f applicable. {NOTE: Registered Agent signature required when resnstating} DATE

k. 9. 'Etéclion Campaign Financing - $5_00 May Be
Trust Fund Centribution. [ Added to Fees

1. | OFFICERS AND DIRECTORS . ADDITiONS/CHA
mE ) o o O pelste TLE : c I O Change [ Addition
NME L[ o NAME h-r aro H’l‘%
STREET ADDRESS S . ) " N STAEET AODRESS 5'3',
CITY-§T-2IP N - : .o - : - N CITy-ST-2IP - H’d ”YMI 006{‘ /, 330;2,
TITLE e B o ' * O Detete TimE [ Change  [J Addition
NAME o g ‘ NAME \/\ﬁ ImmS GE-'f' a.
STREET ADDRESS STAEET ADDRESS 6 /a SwW 3 cour.
omvasT-ze _ L . CiTY-ST-2IP (yarm at" FI 33 0&3
e - ' O oetete 1 TD ' O change [ Adtition
NAME NAME ‘f" 6( e
STREET ADDRESS STREET ADDRESS H erc Y;E rmnic

CITY-5T-2P - CITY-ST-2P 8 8’aD S Ldk& 76—-{-7-/0‘_(’(.3'
TIILE o 01 Detete TTLE MlYa ma FI' 33033 [J Change [ Acdition

NAME NAME
STREET ADDRESS .. c - STREET ADDRESS

CITY-ST-2P . - G-z

TITLE L 1 Delete TITLE [ Change  [J Additicn
NAME o o NAME :

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CTY-ST- 2P

TITLE - [ Detete - TITLE ) ) . [ Changa [ Addition
NAME NAME

STREET ADDRESS 0 . STREET ADDRESS

CITY-ST-2P ) , . orTY-81-ZIP

42, | hereby certify that the miormatlon supplied wnth this hlmg does notqualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2r1timt sl /Cavoline quﬁf #/10 [Roo0 __ (g5u) 187-3743

SIGNATURE AND TYPED OR PRINT& NAME dF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

CR2E037 (9/99)



