2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT# N 9000000 /0% " Mar 24, 2000 8:00 am

1. Entity Name
G - ik Secretary of State
Crhiness Foe CheisT HusTeesng 03-24-2000 95)272 015 ***%6] 25

Principal Place of Business Mailing Address

L1 Aaweshots D Al | SAME,
LUsTS | Mopion, B212(, usa

825734

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — /, Applied For
i 3 '(7.3 0 2 75 Not Applicable
Zip Country Zip . Country " ) $8.75 Additional
) ‘SA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Hietae H RapRexckeE
Il hBKES Het DR 8¢,

Eostis  “hezion, 323, |

Street Address (P.O. Box Number is Not Acceplable)

F L Zip Code
8. The above named enlity submits this siatement for ihe purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragstered agent and utle f applicable (NQTE: Registerad Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE cvpanamd O Deete TITLE o B TR [ Change ﬁ Addition 3
NAME HicHAEL B N AR o kE NAME B4 ?-ogéqj flb'/mhu Q %
STREET ADORESS | LA oS g STREET ADDRESS Urof <Epyunt-/ &

° Wl LAkeS s e, AL 1 5585 n.Frosear HisHwAY 328 - D% <
Crrv-sT-2e Evsns FHonisa R2726 o St-2p FoRT hagoseome “Hough > 208 |
e Vice. cMaemnan O Detece Tme QuégeTo [ Change Pﬂ.Addniun o
N Rev. Peter Yao - NaVE MR DALH BRIGHAN ,_ LAKES DR. (EsT
STREET ADDRESS STREET ADDRESS e
polagi TH2 PeanTATe) RLVUp e | BIB1 HIAMY ARESRGOITE 286

e Migldm e, FHeomnd RI273 ONIAN (AKES A pdi(b0  33etl
ME — | oy O TR~ mreee e -] Deitle— — ¥ TE . [ Change__[] Addition | __
NAME Sibcg o e RER NAME
STREET ADDRESS 2 - =& RDELTvors L'C STREET ADDRESS
[ ‘ .
CITY-ST-2IP e g = PEL AW CITY-ST-21P
| PA-ps2, 0p,3F, TRWEL AW

TILE ¢ T Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-2IP
TIILE [ peteta TITLE N [ Change [ Aadition
NAME NAME v
STREET ADDRESS i STREET ADDRESS
CiTf-81-2ip . CiTY-5T-21p
MLE [ Detete TITLE ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify 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 an this report or supplermental 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
ol the corporation or the receiver or lrustee empowered 10 execute 1his report as required by Chapter §17, Florida Statuies: and thal my name appears in Block 10 or Biock 19
changed, or on an attachment with}i{v address, with all other like empowere

SIGNATURE: nb&m H*chf*ei, Pidaewicke gl@\Ioo 2S2-3%9-Cifs

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
L ——————— ——

1S

Daylime Phone



