2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Na750000 576§ \/ Jul 17 FiIOI(J)EO]gOO am

Rugpuigw WRestwe BossTees  ceed, A€ Secretary of State

07-17-2000 90116 020 ****6] .25

Principal Place of Business Mailing Address

253 ARVEAVICWS ek T
S'ARA:SD'Z‘\‘ e 3% 23)

UG068107

2. Principal Place of Business 3. Mailling Address
H13 WAKE AvE (3L WAks AVE
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
Sarase7A | _I_'/’l' AASoTA, - FLE LS - 077 28T Not Applicable
2%3 4 24\ Countrz( S 2@3 ‘24 COU”E{ S 5. Certificate af Status Desired O Eg'gitﬁ?ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ - . i . Name _ v - - -
Crad M MECLewa7aen’), $SQ, - .
Streel Address {(P.O. Box Number is Not Acceptable}
630 S, CRAMGE AVt
CAMAS, 74, FL 3Y%23¢ 2033 MAW STass7, SV TE 700
City Zip Cod
Y SarASe 74 FL | “%¢237

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 Q ‘ (o(( S(e0

Signaluee, typed o wgﬁm ?’J{W&d ?aawéia%t;aé)w {NOTE: Regisiered Agent signature required when renstaling) ‘ DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. (I Added to Fees
10. T OFFICERS AND DIRECTORS /S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30,
3 Démpts BunN7ING /Q{mm TLe CuAD M. M CleaA ZHs A/ O Crange P hdition
e 2530 Auttuswd ol N 2033 MAW STAET SemeE N 5 1A
STREET ADURESS STREET ADDRESS 2
Y- sT-2p SAASe TA, FC 3123 P CITY-ST-2P SMASe Th, P 3%230)
THTLE ‘Qa,\) Ao g0 o /Z{%lete TILE LARRY B£R KER ~ (O Crange [ Addition
NAME NAME £ 7
staeet agomess | 05 Y M. LARESHolE DR STREET ADDRESS 49438 HeBr L CouT
CiTY-ST-2P SANASs 74, P 3123 P CY-§1-2IP SARASOTA | [ 3yl
TIE Pi'fiﬂ ARoM Y /mlete TITLE p4u L M< -_ﬁJgA "7 [ change”” J Additon
NAME — HAME
STAEET ADDRESS yI3Y oW FHRM oAl STREEF ADORESS 133 § B Adddes R O
Giry-51-2p SanaSo IA, FC 343D ) CINY-ST. 2P Synse TA, Po EA A A
e Ry W’S ,Qﬁme TITLE 5 T¢Vs W [ change [ Addilion
NAME . HAME
STREET AGDRESS SR TMBER Cuase wdr STREET ADDRESS 7436 MR (A SLwi V4!
CiTY-S1- 2P SaaseA (FC 31238 QY- §1-2P SarASe A, P~ 3Y2Yvl
TIne CArw s A geed D 1 Delete TLE LAGRLE Boum 7y /UQ [ change (] Addition
NAME NAME
SIREET ADDRESS NIL Ake AY 2 . STAEET ADDRESS 2536 AWEAVIEW col7 vA / 4
CNY-§1-/1F SRASOA, T ERtad City-S1- 2P Lvtako THA  Fh Y23
— } g
BILE LL Fy) 0 Delele WILE O Crange [ Addition
HAME HQ L LS/ i [S l T/ g NAME
SIHIE L ADLILES W3k wAke AL STREET AGDHESS
cite- 81 o SAASe 7 FC 3‘{?‘” CITY-§1-21P

12. | hereby certify Ihat the information supphed with this filing does not qualty for the exemnption staled in Section 1(9.07(3)(), Ftorida Statutes. ! turther cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signalure shall have 1he same legal efiect as if made under oath, thal | am an ofticer or direcior
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 817, Florida Statules; and Ihal my name appears in Block 10 or Block 11 it

changed. of o an attachment with a3 wih all atber like empowered.
SIGNATURE: - Lhsfeo  (av1)120-7762

SIGMAT AND TYP PRINTED KAME OF SiGNING OFFIGER OR Di Tl L]
ATURE AND TYPED O PRINTED NAME OF SIGHING OFFIGER OR DRECTOR ) —f— Datere Phove

CR2E037 (9/99)



