2000 UNIFORM BUSINESS REPORT: (UBR)

FILED

1. Entity Name

oka|sooa Choapber %no)e r"'.)’_fnc L Secretary of State

06-23-2000 90107 042 ****6] 25

Principal Place of Business Mailing Address N l

710 Mars 5“. 71 /Y?are:___‘S‘Lred
Doobin, FL 2954 05,2%, L >95Y/

DOCUMENT # /9700000 2439 Jun 23, 2000 8:00 am

2. Principal Place of Business 3, Mailing Address UU 0 8 61 1 U
Suite, Apt. # elc. | Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Numbeg. — Applied For
- -7)' - ’ > 7 b Q(p 9 Not Applicable
v H C 1 " Py
Zp Country Zp ountry 8, Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - - .. -
== ‘Q‘;“ "'"\X‘ Name
we < Sa C .
© N ne Street Address (P.O, Box Number is Not Acceptable)

N Mars St reot

DQ:’}(’[O, = “23’25'-{/ City FL Zip Code

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

SIGNATURE : - . :
Slgnature, typed or pnnted name of registered agent and 1illa if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. Election Campaigr; Financing $5_00 May Be
Trust Ffund Contribution. a Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T © ' (1 Delete - TIME A [Jchange [ Addition
NAME Powes, JQ,O.nne NAME .
SRETAIRESS | 0230 Nars, %L,_e o . STREET ADORESS
CITY-ST-2IP D@_b\'l—: N — ke “ 5-1_} / _ CITY-ST-2IP )
TLE 0 : <[] Delete TITLE . : [ Change [ Addition
NAME Ouer*‘ ({ mo-r’l l\-"‘\ ' NAME
STREET ADORESS |~ Q) 50 well b “. STREET ADDRESS
ST o e prebeuipnen) q:,"(_, .?‘)'D 5%&_ ORI () '3 S TR e e - =
TITLE B . ! ] Defete THLE [ Change [ Addition
NAME Lleon o) {9 0 No— NAME
STREET ADDRESS oy S :heo o STREET ADDRESS
Cy-$T-2P Shalimmar L 9599 GITY-ST-71P
e 1) 7 O Delete TmE O thange [ Adaition
HAME 13 (\(U’\Q rast , Mike NAME
sReeT aoDRess | DYS Clhe g 09, I\_.}_ w g STREET ADDRESS
om-sT7e 4R bobdYon ge -, (. DI5YY | cov-st-ze
TITLE N o O Detzte TILE : {( Change [ Addition
NAME . : : NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IF

12, | héregcertify 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 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.
SIGNATUREL_ 01t O Glia )oo 250-B27- Jpt0

t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimna Phone #

CR2E(37 (9/99)



