2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT #N7foeeco?sss™  __ May 30, 2000 8:00 am
e D Aoy T BEICH Fry g Ciup | Secretary of State
- 05-30-2000 90081 002 ****g] 25
Principa!l Place of Business Mailing Address
F
[CNS TA ¥ LoR KeAD IS Co e & ]
PorTOR ANGEEL 3212 4( vey95799
2. Principal Place of Business 3. Mailing Address
SH & SHEME
Suite, Api. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEl Number Applied For
Sq = 3 é f 7 f 7 g Not Applicable
”,Ei_p_ e et | Lountry ~~1- Zip - Country 5-Certificate of Status Desired - - [J- gg‘ggmﬁg:éﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
KenTonr £ M obert AL TeEppy
Street Address (P.O. Box N is Nof
1C48 TAfLacons /ST BOns by S ey £

PoeT cenncs Ft 323

Bavrouns BrAcH FL | 2872

bmits this staternent for the purpose of changing its registerad office or registered agent, or bath, in jhe staje of Florida, > Adeior

“ﬁ%// - ?;’j‘: | ?Eﬂﬁgfrsfcu

SIGNATURE Q2 N [NEN : ﬂl-,,"-_"
®t registolrd agent and title if applicable (NOTE: Registered Agent signature requnrme]n ramstating} DATE
B fose o o o P, e - — e A R o T eocmommemir]
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFF|CERS AND DIRECTORS ) 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 10
TNLE ==l (04, ggrf ﬁ.oeme TITLE Pﬁf‘sl C\e’ﬁ)f /_I_essfes;e TERED ACENTTange [ Addition 3
.7 NAME erT - 1E , ” o
e ket (6 1Aycekpas ST fober Lipe & dieer Pevo. £. 2
steeeTa0oRess | LOrNGE £C 331 a.f_f STREET ADDRESS 3
CITY-ST-21P v av-stze DRy oA PBeAcH , FL 3202y o
— b
me : O Deete mE Vice Pes [TeeRsSUVEEL O change  [EAddition | O
NAME NAME JoHrs CHAMPLALN b
“STREET ADDRESS |_. oo = >=- . . - STREETADDRESS. |2 5 84 TASMINE R -
CITY-ST-2P ar-st-iF [ DR yvouA BERCH , FL 3z (24
TMLE O Delete TTLE SEC [ Change (B fudition
NAME NAME RicHAD T S&—L'TES
STREET ADDRESS swert aooress | /8FF PRIMROSE PARTH
CITY- 5727 ov-ste [ PRy ToA BEAcH  Fo 32029
TME [ Delsta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P QITY-ST-2P
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-ZIP : ‘ CITY- ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-27

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. | 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 receivep6r frugiee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment 4 ddress, with gli other like empowered.

SIGNATURE:

Ly Slislo  G0¢ 322-2538

Date Daytime Phone #



