2000 UN.

AM BUSINESS REPORT (UBR)

| DOCUMENT # /9500000 b 3D

GLDIR. OF THE LNGHTS
FIORIDA CHAPTER | W

oF AiZA1_ Centeay
.

_ FILED |
_ SEERETARY UF STAIE .o
BIVISIDE O CORPORATIRNS

Principal Place of Business Mailing Addrass

5448 HOFFNER AVENLE

5448 HOFFNFR AVENUE
SUTE O 2_ SUITE. 202
ORLANDO FL 32612 ORLANUG' FL. 32812-2505

00 JUN-8 PM 3:26

2. Principai Place of Business 3. Mailing A¢dress

Suite, Apt, #, atc.

(dne

Suite, Apt. 4, e!cg\’ P

DG NOT WRITE IN THIS SPACE

~ City & State ~ City & State 4. FEI Number - Applied For
_ A-259 Rioz Not Applicabie
“e Country Zip Country i : $8.75 Addsional
5. Certificate of Status Desired N Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent.
Name . e
- . - s i .| Street Address (P.O. Box Number is Not Acceptable}. S
~-YAP,-HOOVER T e S = dress (70 Box P '
5448 HOFFNER AVENUE Sﬂ-ﬂv(/
SUITE 202 City Zip Code
ORLANDO FL 32812 FL | ZrCe

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

SIGMATIIRE
Signature, typed o printed name of registerad agent and title if appicable.

(NOTE: Registerad Agent signature required whan /ginstating)

FEAT ﬁg?qi. s

SS9 EIBTUSR Campalgn Financing - === 8500 fay Ba = Hra
Trust Fund Contributior. 5

R SR T e e e
2 LSS T T
e
‘2 Department of State -

Added to Fees vz, Department’
S R

S

CR2E037 (9/99)

D-IRECTORS 11, ADDITFONSICHANGéS TO OFFICERS AND DIRECTORS IN 10
[ Delet TIME ) [Jchange  [7 Addition
HroovEve : NaNE JEESIPEenT , DIRET ’Q
| 3960 ANA PlIve STREET ADORESS S s
er 7o oLt oo ﬁ ‘5)\"3’7 CITY-ST-2IP
- | W / 062:1‘ 1 Delete :AT;Z Vics. /O/,Qg 195 prT, O cgasﬁ,\[jnadniun
[tk gdecs 020 &( {,J STREET ADDRESS
srze %‘CMPD , 3> 1-—1&/7 CI7y-ST-21P SW
(T Cetete . {)f-%q"'_<- c e e o [Ogrange | [ Accition |

. .k Wf‘i ,YA,'L‘; IS S

e e ™

TITLE
" NAME

-7

- — p’) - Z —y 5 P
sl b B e v
o RAINER GUE VAZRA ] oeke TITLE T it L} Acdit
| 1712 oIS EuRY Couky | T
aw | PEWOL LT 30837 L
;‘, 249 24 Vol P S (3 Detete e — [ Cange [ Acition
—— [ 2235 ﬁr@gEF—TbA/ ca“l'f ::;EETADORESS / %
stz ORLANDE | Y2 D7 CHTY-ST-21P Sne

[maeS Gheselo ! O oetee e s L change L] Adatin
. soneces 2632 Wé'ﬂfv'\%ﬁ ey eW‘f ::::ETADBRESS 7 ’rbi '
srne 'T{Tq,;l/{l&b 3‘%’{?@ CITY- ST- 7P _96*'6‘—’ ﬁ@

of the corporalion or the receiver or trustee empowerad to executs this rep
changaed, or on an attachment with an addrass, withAll other like empowered.

) r__/%%‘ﬁﬂir-f

H hé}eby 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 on this repor! or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Forida Statutas; and that my name appears in Block 10 or Block 11

Ye). #38-3%7/

01 /&7/90

“SNATURE:

SIGHATUFE AND TYPED GR PRINTED NAME OF $JANING OFFICER OR DIRECTOR

Jate

Dayomn Phnoa #




