e : o/

2000 UNIFORM BUSINESS nEPoii""‘('UBn)\ FILED

Y Jul 19, 2000 8:00 am
DOCUMENT # |y 49 00000 5077 . R Secretary of State

1. Entity Name .
b "_ * 3 ‘i- ¢ 06-21-2000 90001 030 ****65.00
. : < catarter T,
Qeorwhes Chechea Czﬂk’ca\! dbe. - ‘:ix <

Principal Place of Business Mailing Address

308452

Vb Lisen \mn; O\deper, FL  BALIT

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, ete. | P Suite, Aet. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stare . : City & State 4. FET Number Appliad Far
<4q-343- 4 4y¢£¢ Nol Applicable |
Zip Country Zip Country e . $8.75 Additonal
8. Cerlificate of Status Desired | Feo Roquired
6. Narmwe and Address of Current Registered Agent 7. Nama and Address of New Rai-m'od Agant
- A e Name- - - - T _——— L
o g& ames. Trarca @..nk’.l . ':' . ) .
l | 0. Box is N o
231 W CS“'C‘ {ch.e.r«, C . Street Addrass {P.O. Box Number is Not Acceptable)
Ap‘}‘ =1 L{
Cit Zip Code
Aacwoden Fo 23nge ’ FL [*
8. The above named entity submiits this statemep] for the pyr| ging its registerad office or regnstered agent, or both, in the state ot Florida.
SI.GNA".'URE Q
urmmmmuw {NOTE. Flagistirsd AQent EONALUre rquiked when rinstating) ' DATE
p—p—— o e B s et ¢ —_— di e w —— i iiiriie= St il

-t R Y I
" S e s ptmeaton e it

9. Election Campalgn FRARCIG™ $5-00-May- B
Trust Fund Contribution. O Added to Fees : =
% E =Py S 2, i RS

10. GFFICERS AND DIRECTORS n, ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS N 10 _
WILE Paster : © O oeete ME , , OiChange [ Addiion §
HAME P\-\i\:p Q.rp;;&'“-— C o D NAE E
SIREETADDAESS | 120 LiSel Lane _ STREET ADORESS - ' ;::
-5 | ONemen, FL AT cv-51-2¢ ‘ B
TE Naooomie Chokos, D 1] Delete e : ' Clchenge O3 Addition | o2
NAME Wernda Cor ca., HAME ’ :
smeenaiess | W02 Lo Lane STREET ADDRESS
CITY-ST- 2P eXdonee, EL 3,“7-? CITY-S1- 3P . o
L heso evoke ¥eNoh. O 0 Delt e Clchange [ Addition
Tt M PP - \’\ : BAME —. - e i — e B
SRETADDRESS | 3630 W, Granel Reserve Coeele STREETADORESS | ’ o T
CITY- ST- 2P £\ eeoupben. L 33769 o CATY-ST- 2P ) - v -
TILE TaX¥e @M\eyes o O Delere TIRLE Clchange [ Acdition
NAME Cov . %Smoto:k?unr sedmm e NAME ‘
smeeTanorEss | 0.0 .Bpg 2OED SMETADDRESS |~ ™= TR TN e s e Sme — e e -
owv-stae | Oy ic \ FL zRLED- oTY-ST-21P
TINE . O oeler THILE . [ change [ Addition
NAME .. NAME
$TREET ADDRESS STREET ADDRESS
CY-5T-1 CITY-S1-2Ip ‘ _
TE {0 Delete Time O] Clange [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cmy-sT-2P eTy-S1- 2 ,

12. | hereby certify that the information supgtied with this filing does not quality lor the exemption stated in Section 119.07{3)(1}, Florida Statwies. | further certily that ihe informaticn
indicated on this raport o Supplemental report is true and accurale and that my signature shall have 1he same legal effect as i made under cath; that | am an officer or director
of the corparation o the receiver antrustes em red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with Ah adfiresg lwith aft othey Hke empowered

SIGNATURE: Dicedoc 7. 7. 2000 7. ﬂl %'13

SIGNATURE AND TYPED OR PRINYED NANE OF SIONING OFFICER OR DXRECTOR Deytime Prons ¥

P Lar-pent’f' R, ‘ '




