2000 UNIFORM BUSINESS REPORT (UBR) - so000yeD
BOCUMENT # /990000 0 nobld - AR

1. Entity Name

, s o . |00 APR28 PM :58
chf i{’)lﬁ(tn ; A‘gmablc, J"lom& l\/lf'n;o}vlcr;) !MC‘, . o -
Principal Place of Business T " Mailing Address "SECRETARY GF SIATE
TALLAHASSEE, FLORIDA

2. Principal Pkﬁ:e of Business 3. Mailing Address
120] Al e Hills Bd . 12010 . e Hidla BA.
Suite, Apt. #, etc. | Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
: (’ity& State City & Stat . 4. FEI Number Applied For
Or . i /).r F:I S9-3061H{z230 Nt Applicable
Zip Country Zip Country " . $8 75 Additional
. 5. Certificate of Status D d ' h
229 USA. 2390 U.S.A Friate of s pesred T FenReaure
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

.’Df,\n(\'l(’, ,_\EIZI ( :
BoI N fine JCLILS Rd.
Orl. +Ha . :fz;'l?:i)g - City — FL | 2P0

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.

SIGNATURE .
Slgnature, lyped or pnnted name ol registerad agent and titla if applicable. (NCTE: Registerad Agem signature requirsd when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me -’ ] O petete me P. Lowni€ 4, Elzic O change [ Addition
NAME ’ ' ’ NAME :
: e
 STREET ADDRESS . stager aoomess | 1 S22 S"'—”b;“ Ik D
CITY-ST-2IP . N ) CITY-§T-21P . i'){i . Fl: 29309
e 1 Delete me D. | Momis TReitod O] Change [ Adiion
NAME RAME
STREET ADDRESS STREET ADDRESS | S50F7 ress Ave
OITY-T-2F av-srae | S~ F 2207
e [ Delete me | Delerdn SoneHa [JChange [ Addition
e NAME o
STREET ADDRESS streeT anosess | 1853 ﬁhell Ik Dr,
CITY-5T-21P omv-stze | Lr). F 2ayley
TITLE [ pelete Roi: .- ' [ Change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY- ST-2IP
TITLE 1 Delete TITLE . ey wy = ] Adgigion
e e SODO0SE 2950 LA
-04/28,00--01083——02%
STREET ADDRESS . STREET ADDRESS FRRIREL. 0T BERREE L. 2
CHTY-51-29 CITY-ST- 2P FH¥ED] . 0o WEEEEb], oo
TITLE 7 Delete . TITLE ) O Change [ Addition
NAME NAME : )
STAEET ADDRESS STREETADDRESS | - . 4
CITY- ST- 74P ) ] CITY-ST-2IP /ﬁ

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | {urther certify thai the infomglation
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; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy with an address, with all other like empowered.

SIGNATURE: » st Dikcctoe -2 00 Ho7-522-F722

iy

7 :
'SISNATURE AND TYPED OR FRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

CRR2E037 (9/99)



