2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pogoooo+6£33 - |/ May 03,2001 8:00 am

1. Entity Name

. xn. Comneerion Tre. ™ Secretary of State

05-03-2001 90995 007 ***150.00

Py Mo L oW

Principal Place of Businass Mailing Address

5645 S . Okamec [ S64S S. Orvance A,
O comos  FL 3209 Or/Anoe, FL 32897

2. Principal Place of Business 3. Malling Address
Suile, Apt. # etc. - Suite Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number | Tapplied For
59 -36 -y I [ [Not Applicable
z Countr Zi Count . tona
° ountry : ® uary 5. Certificate of Staius Desired O $8.75 Acditianal
. Fee Required
mmremmmms = §~ Name and Address of CurrentRegistered Agent ™ = |~ T==———==="=<— 7 ~Namoand Address of Néw Registered Agent
. ; . . Name
PIo0RDOr NE Fo)t S5
- Street Add RO. M is Not A !
5(945 Saa'r# OE O ACE M ree ress (P.O. Box Number is Not Acceptable)
O/C/Fhuol, Fl 32009
City FL Zip Code

B. The above named entity submits this statement for ihe purpose ¢f changing its registered office or registered agent, or both, in lhéf’s:l:ale of Florida.

X oo T fepn ~

SIGNATURE

S\gnaufre, typed or printed nama of registered agent and litle ilapph‘gable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This 'c.orporalitljn is eligibie o satisly its intangible 10. Election Campaign F\’nanc'ing . $500 May Be
Tax fllmg requirement and elects lo do so. Trust Fund Contribution. ] Added 1o Fees
(See criteria on back} ]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) . 1 Detate TITLE [C] Change [ Addition
NAME TP e R DOV E Fﬂ(/; S5y NAME )
SIREETADORESS | SpufS S. Or o wnee 414.( . . STREET ADDRESS
CITY-5T-2IP el pwos, FOC 32807 CITY-ST-2IP
TITLE 1 Delete e - [ change - Addition
FIAME ZED 0N r;' F_ﬂ vrsss NAME
STREET ADDRESS / BRJ; &4/ L E : . STREET ADDRESS
CITY-ST-Z1P Hocy wood FL 330 g CHY-ST-21P 7
THLE o T T T T 1:} [je|e|g TME T T ' - -ﬁ Chaﬁéé [!wmiliun
HAME MAME
STREET ADDIRESS STAEET ADDRESS
CiTyY-ST-21p CITy-ST-21P .
TITLE o [ Defets TILE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-21P CITY-8T-2IP
TILE 5 Detete TIE [JChange [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDAESS
CiTY-57-ZIp ' CIFY-ST-2IP i
TITLE T Delets TTLE () Change [ Addition
NAME MNAME _
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all olepowered
S
SIGNATURE: Yx/é/e e FCn,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana ¥

CRZE034 (9/99)



