, --2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlny Name

DOCUMENT # A/ 980020 2 5877
st Pense o Woshy, o ..an.

3

8

Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90005 049 ****5] 25

THEEREE

Princlal éiacé of Business Mailing Adcress

Pugitess DS Qﬁ.aﬁ‘v

232 3. Divte W 3

DI Bk, T 381Y|

-?‘Jnsnmpal PlacequBusmEsZM G(Q_\Q 3. Malllng%ress \(Q_,_,‘ Q; !

S yyl

P Country
A5 0 wove)

B34y

?ountry [’

Suite, ﬁ%.# etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e S W T RS v e
City & Sate }\ ity & Sta FEl Number Applied For
M M ‘@J \ :C)Q.e.rS' O—b& &J’\- (.9. b LD_q LQ_\ D Not Applicable
$8.75 Additional

O

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

N
ALY

" Dowrbaim Lo te

)

Stree} ddress\(PO NLTf)er is Not

D

ptab
sl e]

fept- |

Bees

DeeAgelal

City

=Ry

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent,

SIGNF;TUF!E BGV’\DQ’V‘O\. wk\\lj\_'ﬁ M

Signalurs. typsad or printed name of registered ager and ttle sf applicable

méﬁd_Agent signature required when rainstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 10

me Pre.-s dent [ D: re,u\ov ] Defete T \ 4] ‘?gl ML LO\\ £ Change O] Addition
NAME LW NAME 'Bm‘— QG e

STREET ADDAESS -1\.{'3 sm‘rm \N \‘C,QL M G5 ] ot soomess US <, en e UL-.\Q_ ele ™ (SIE
orv-st7p INGA A \. A3yl o1y -ST-ZP c\ 'l?)c.\\ F-\ "'.53"\“‘ )

TLE ‘e, .nf JTTYE Vo A Dekee TE [hange [ Addition
NAME %\‘\ e) HAME

STREET ADDRESS ab\w > g_(‘j Aue STREET ADDRESS e

CITY-§T-2P 1\-6 . = 3 TUH ory-§1-21p L net g

TILE "Treastue,d O regbu  [Rpsts e [ Change Addition
NAME piJV\'Le. \< Beom s NAME - M

street AoDREss | NN D . LD 9@‘ STREET ADDRESS

CITY-ST-2IP 'Dg\e = \. ’%’5\.\%( CITY-S7-2IP ﬁb&\'\*‘o‘\ Behe \ t‘\ . .

_TITLE - O O elete. TITLE . [ Change (7 Addition
NAME 'Z.C- bﬂ“\ - NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-5T-71P D‘Eﬁ:\. BQ.\'\ ‘&Q‘ﬁ’,‘%qq | oTY-ST-2P
TILE e e IVY Delste TITLE {1Changs [ Addition
NAME gr o. U"\(\Q_dl-ﬁ. R% W NAME
STREET ADDRESS 200U STHEET ADDRESS
CHTY-§T-2P B . 5&\? k \ AUY CITY-ST-2P
TLE Direthor PBoeke TLE [JChange [ Addition
NAME V erce G,_v-qﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P D&\Csu ch)“. V_\_. 7;'6\&(-{ ( GITY-ST-2IP

of the cor
changed,

S I G NATU RE@%PED ‘OR PRINTED NAME OF SIGN]

poration of the receiver or trustee empowere
or on an attachment with an address, with all

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplernantal 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

execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.

Borbara |

(g5 DS - k23>0

- okl

(GSW U ~FG57

NIG OFFICER QR IRECTOR

Date Daytime Phong #

CR2ZEQ37 (8/99)



