2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # NAA0CeCL IS f s§p 20, 2000 8:00 am
| ecretary of State

0 F l“ TO\.C{C Wdlﬁhb@a’ E?w,w féﬁwmg( 09-20-2000 90002 027 ****61 .25

Pr|nc:|pal Place of Busmess Mailing Address

0510 Staby Farms foak |
Fat Myguo FL. 33905 | C po0s732s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc: ‘ Suite, Apt. #, elc. . S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i ‘[Applied For
" S . ‘ K . W[ Not Applicable
Zip ‘ Country ' Zip | Country . L . Q- $8.75 Acditional
. : ‘ . : 5. Centificate of Status Desired . [J Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Nameo and Address of New Registered Agent

Name N !

Gemin i P/ P
- Street Address (P.O. Box Number is Not Acceptable)

210 "Stady

." I/M/W Fl Sﬁds— . Ty — AAr ‘ " FL Zip Code

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

SIGNATURE )
(OTE: Registared Agent signature required when rainstating) DATE

9. Election Campaign Financing ss_oo May Be
Trust Fund Contribution. (M Added to Fees

0. . " OFFICERS AND DIRECTORS - ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10] __
TITLE f’ (g eS Idtﬂ,‘f‘ [ Delete nme - - : : [ change  [1] Addition
e Gr&fnmf Britfan /e{ge e
STREET ADDRESS | 12 37 ¢/ ﬂ% ai_ STREET ADDAESS
Gr-size | o Mye, £2. 339 o3~ ur-stif ) v fice o £rf sdes-f
TE- V,w f%a;’ Lo nT-tauri ﬁ{/ @em me | ‘Pobért C.Pracer Rghange [T Additon
AME 70 Fanms 7 foe lbamw. §- taamJ A
STREET ADDRESS @;" . s _ _ STREET ADDRESS 2.3 3 q
OITY-§T-2P FZ . 33701~ GITY-ST-ZP Fat ﬂufw Fa 05—
e :) H’é&‘lim Delete TITLE ' Directe T change i1 Addiion
NAME Suzann. Bamwﬁe \% . NAME |- Shenri L Tohn Ser
SRETADDRESS |, 290 Sfaley EQ LIRS y >4 STREET ADDRESS 9970 Wy Farms
CITY-$T-2P =7 f, MMW Fé, 33905 CITY-§7-2IP F‘p 3905
TITLE p f rg I:ng;gtB TITLE : [ change [ Addition
NAME % ) B LU , ‘ .
STREET ADDRESS E?D S + ALMS fg(_ STREET ADDRESS
CITY-ST-7P /. 239058~ cTy-ST-2P . ;
TALE ' Clpelete . fJ ™€ .- ) ) : - Ocrange [ Addition
NAME : NAME
STREET ADDRESS C . STREET ADDRESS
CITY-5T-2IP * : CITY-ST-2P
TILE . . O pelete TME L [ Change  [17 Addition
NAME N . NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-11P CINY-ST-21F

12. | hereby certify that the information supplled w#th thls fl|l|"|3 does nol quallfy for the exemption stated in Sechon 119 07(3)(|) Flarida Statutes | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receivers or ffustee empowered to execute this report as required by Chapter 617, Flonda Stalutes: ang that my name appears in Block 10 or Black 11 if

changed, or an an attachment with

SIGNATURE:

8IGNATURE AND TYPED OR PRINTED NAME OF sm@_ub OFFICER OR DIREGIOR Daytime Phone #

CR2E037 (9/99)



