&.{\QEND ED )
2000 UNIFORM BUSINESS REPORT BR) FILED

DOCUMENT #N G 7000005826 L Feb 15, 2000 8:00 am

7 rome Moonisg Ouonens ssecsmrizne| - Secretary of State

02-15-2000 90060 041 ****70.00
X

Principal Place of Business Mailing Address

/ IR PORT ] ]O WRRPORT™ e
JEON%Q FL 3 285 VENIee FLl 3929

812010

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc. Suite Apt #, etc. DG NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number . Applied For
\5 -_08 7.5 2 2 b Not Appiicable
C t 2 -,
2p auntry p Country 5. Cerficate of Status Desned ﬂ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Ageont 7. Nam# and Address of New Registered Agent

Name

KEYES, GERALD £
233 w Miami e

Street Address (PO Box Mumber is Not Acceptable)

VEN/C.C, /=L 37285 City FL |2 Cod

B. The abave named entity submits this statemment for the purpose of changing s registered ofice or registered agent, or both, in the state of Florida

SIGNATURE £ gaanre lyped or grinted Aamie al regeteres agent and tile il appl cakls (NOTE Registsrad Agen Sxdna%re 1 guilg when se rsiating DATE
9. Election Campaign Financing $5.00 May Be m M Paygbh to -
Teust Fund Contribunion ! Added tc Fees B quartment of stﬂta

10. V - - O#FICE-RS-AN-Ei DIF-iECTOFiS 1. ADDITIONS/!/CHANGES ;I"O OFFICERS AND DIRECTORS IN 10 )
TiTLE P [1 pelete TILE [J Change ] Addition |

I -
NAME WﬁQRE’V (j_hﬂ,QL(:s Fl NAME ':S'}?C.OB LDY G -
STREET ADDRESS | 1f 2 &y f= VERELAD ES Dir- CsRETAUDESS | F22 ) S A RISE Lr :
N YV T7Y X s s | NOHOMES_FE_3Y2TS -
W DY U1 Detess e Clomngs [ Addiion e
NAME PROTT'ER HAROLD E NAME
STREET ADDRESS ,i Shlﬂ' ToN AR STREET ADDAESS
Cify-5T-2P 57— A e Ma €230 I CITY-ST-2IP
e Pin) < - [ Delele TILE [ Change [ Addition
HAME BCR?’ORCM I. Pﬂu& el NAME
STREETATORESS | 5 [ox 3¢9 ) STREET ANDAESS
CIFY-ST-2IP NEWTON c?' oOb l{?g CITY-ST-2IF
TILE o T [ perete TIRLE [ Change [ Additien
Nakt KEYES , GERALD £ pavE
SIREETA0RESS | &= f ot 3 A VIELY PRWY STREET ADDRESS
CHY-5T-2IP NOK 0O n17s FL ic (/2 ?‘5- CiTy-ST-21°
THLE fin) [ Delete TLE O3 Change [ Addtien
wi [ ARVIN, TAMES s
STAEETADDRESS | g & QDOW Lok Q- STREET ADDRESS
GITY-ST-2IP Pﬁ DuUCc ﬂ}_/ ){y i/zoo/ CTe-§7-21°
TIILE [ Toh {1 Detete TILE [ change [ Addition
NAME JaKS ohN HAME
STREET ADORESS }.3-0 20 GNE tf ceritd wrry STREET ADDRESS
anystze AL 2 #OR D PA 18332 CTY-51.7.0

12. | hereby cerbfy that the |nformat|on suppled with this fillng does not quality for the exemption stated in Secton 119 07(3)(1). Florida Statutes | further certify that the informabion
indicated on this report or supplemental report is true and accurate and that my signalare shall have the same legal effect as it made under oath, that | am an oft cer ar cirector
of the corporation ar the recener or ipsiee empowereq 1o exacute this report as required by Chapter 617, Flanda Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wil dodress, with afjotner ke Mppowared [ 2 ?Z___

QIACNATIIRE: 2\ <~y PR N ce " M Fel, S & FoFo/



