2000 UNIFORM BUSINESS REPHRT {UBR) A

DOCUMENT # N98000002975 FILED
- Enty Nare May 30, 2000 8:00 am
— : - 05-02-2000 90018 002 ****5]1 .25
Principal Place of Business Mailing Address
127 EAST 23RD STREET 127 EAST 23RD STREET
RIVIERA BEACH FL 33409 RIVIERA BEACH FL 33404-4509
— — AR AR
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Chty & Siate 4, FEI Numper__ : Appied For
5075 O 0.8 3 Not Applicable
2P Cauntry Zp Counlry 3. Cenlficate of Status Desred T fg-:gq Additonsl
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
- - Mame - - . - - o -
SMITH. WAYNE S Sireet Address (P.O. Box Number is Not Acceptable)
127 EAST 23RD STREET '
RIVIERA BEACH FL 23404 _
City FL Zip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office orregisiered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printad name of regletared agent and ttle f appicabla. {NOTE: Registerad Agent signature required when rainstaing) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 MayBe Malke Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addsd to Faes Department of State

10. _ QFFICERS AND DIRECTORS y T 11. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e O Dekte me Pres fdent Bt Cladiion |§
NANE SMITH, INEZ B WANE e Lo 2
seeT a00R2ss | 241 FIRST AVE swer oRess | Bes 20 Corol TreeCr, 3
onv-st2e. | INDIALANTIC FL 32908 [/ Nemsor |Coconat Creet AL 33073 I
e D R 0eets T e O] pediior | O

e Skm'sé-o?}*ef C.llooey
smeraess | B\5 SE N S Sude 200
a2 ) - bauBerdole, L 323200 . .

. .
m 2 o o ) Wayne S, Ot o

smecranoness | ) Qoasd AR ST
or-s2P Ry veve. Bl T 33404

NAME SABINO, ROBIN «

stiT snceess | {27-EAST 23RD ST.

cry-s1-z¢ | RIVIERA BEACH FL 33404

E )] O etere
NAME SIZEMORE, HARRISON Il

sTReer aDoress | 470 CHEVERLY RD

crv-s-20 - | CHRISTIANSBURG VA 24073

TITLE O3 Detete TME O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T.2P oiTY-5T-29

TiE T Delete TME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F CITY-S7-2P

e O3 pelete WRE Clchoge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2p CY-ST-2P

12, | heraby certify that the informalion supplied with this ﬁling dees not qualify for the exemplion stated in Section 119.0?%3)(!), Floricia Statutes, 1 further certify that the information
indicatad on this report or supplerental ghport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of tha corporation of the receiver or trusbe empowered 1o exacute this report 85 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addghss, with all other like empowered.

SIGNATURE: ___~ IEGHAE RE(SMAFE

SIGNATURAND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




