2000 UNIFORM BUSINESS REPORT (UBR)

DOCLUMENT #

1. Ent\ty Name

q@ ooooo Lol 7]

e,

HLED
00 HAY 30 P 2:50

Prmctpal Place of Business

502 %«,«/M
MAA.J—M/

Mawlmg Address

Fl. 3330623

» STATE
SECRETAL O Dhioa

TALLAHASSEE,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%%Mt%-

City & State City & State Numbe Applied For
d Not Applicable
Zip Country 4P Country 5 C rtm!ale of Stalus Deswred a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiabie)

City

. 32303

Zip Code

FL

SIGNATURE

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

éw A . Cﬂa/..é

Signature, typed or ;ﬁd nama of registered agent gnd wile f applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
10. _ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
I f' Lo g 19 O Delete e O change [ Addition | &
i NAME —_— NAME %
STREET ADDRESS 3 ! STREET ADDRESS 3
CAY-ST-2IP : FL. 223 oA cnv-sr-ap u
— - r &
TILE V - ? / D [ Delete TITLE - [ change ] Addition | Q
NAME e NAME —OSD ] ——4
STREET ADDRESS M STREET ADDRESS 10000327053
- 00~~ ~-002
_§T- 302 - - CITY-ST-7IP US/'SD DD Dl 103
CITY-§T-2P g Tt o B 32363 R T
TILE ! Wd‘ﬂd«/\ U 7 Delete TITLE Iﬂ’Ehange 2 41 % adiion
NAME 4_') HAME
STREET ADDRESS % g, M D'V%\‘— %éﬁ as_% STREET ADDRESS
-§T- MY-S7-21
CITY- 8- “Au Nz q\l{ "}l CITY-ST-2IP ~ o
TIMLE ——r l:l Delete TILE [Jchange [ Addition
NAME WU\'Q/V ,‘L" NAME
STREET ADORESS 1‘[/: DN EET ADDRESS
CITY-51-2p ;faMw & oy sT-27
THLE : O Dgleig TITLE (JChange [ Acdition
NAME aﬂw Chondes AV '
STREET ADDRESS 1y % STREET ADDRESS
CY-$7-21P ~ "‘TE? 00 bhndaer BLO Q1. b CITY-ST-2IP .
e D 6 [l, Delete HTLF_ [Jchange [ Addition
NAME ll{,{,a,ﬂ\, PN I:&_, 7 NAME
STREET ADDRESS ’2,,(4 ' L‘_ i STREET ADDRESS
CITY-§T-2P Q&{M“ V\A Fa¥ 30"’ ¥} C' CITY-ST-ZIP

12. | hereby certify that hé/intarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(| ). Florida Statutes. | further certify lhat 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 report as required by Chapter 617, Florida Statutes; and that my name appu@n Block 10 or Block 11 if

5-/20/%0 83% (X70

changed. or on an attachmenpwith an gadress, gith all Ber like grpoowered
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date ' Daytime Phone #



