2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ch? 0@5%3&%\/ 1 Apr 25,2000 8:00 am

1. Enly Name ecretary of State
/A Feters e 57er "C’f"'_ /4 SIociATIon, ‘d_"_JC_* . 04-25-2000 90004 023 ****61 25
Princ-ipal Place of Business l ' Mailing Address

20 Bor F9PFCE
Sear/ .2:4@9// Foridn F7292

CR2E037 (9/99)

2, 'Principal Place of Business - | 3. Maiting Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 CiyasState " | & FB Number ‘ Applied For
: i ' - : bfRot Applicable
Zi Co Zi Coun it
® untry P untry 5. Certificate of Status Desied [~ 98-13 Additional
, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AABAApAT DT LAVEMIA— e | e e e
: . : Street Address (P.O. Box Number is Not Acceptable)
2/ W Josm Pltes
/’7/’/4/’7// /%01{')# ?y/?? City o FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
+
SIGNATURE T _
Signaiuee, typed or prwded name of registered agem and utke If apphcable. {NCITE: Aeg: Agent s quired when re¥ g) DATE
T 9. Election Campaign Financing | $5.00 May Be . -
- - Trust Fund Contribution, Added to Fees =
© OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Exscarive - Jjccrag 0 Detete me T ‘ O Crange ] Addition
AME AR, D, LAVEIEA hAE '
STREETADDRESS | 2r&. s a Iogrce . STREET ADDRESS
CTY-ST-0F | g/ Jency /2 37279 cny-ST1-2P o . )
ImE T Ao {1 oelete TME ‘ L Ol crange [ Addition
NAME " AR ront o : NAME S
STREETADDRESS | 2o, Rarve 298 F G L STREET ADDRESS
CHY-SI-7P Y, 3‘.—,“;& FZ 3722p CITY-51-2IP
WME | A Aeered _ (3 Delete THLE [ Change [ Addiiion
NAME NOAL FRAALIN NAME N s
STREETADDRESS | 2. Bor 79FF6C STRFET ADDRESS
CITY-ST-2IP /?,/'fﬂ’l EE'ACA; 2 P727P CITY-5T-2P
TILE C : I Detete me = s ’ [ Crange [ Addition
RAME : NAME N . ‘
STREET ADDRESS ) C STREET ADDRESS g
CiTY-ST-7IP . ‘ ‘ - cov-sr-zp : '
THLE - oL ] oelete TITLE : [l crnge [ Addiion
NAME ‘ C i HAME
STREET ADORESS STREFT ADDRESS
CIY-ST-2IP CITY-SI-21P
ILE 1 Delete TE - . {Jchange [ Addition
HAME HAME
STREET ADDRESS o : - "J STREET ADDRESS
CITY-ST-2P . o CiTY- ST-ZIP
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. 1 further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
> B
SIGNATURE: MBI J. LAVERNIEA Fr Zoco Jos ™ $Po—opfo

R e AL B E A T o e Ch A AR e A ] .~ ~y



