2000 UNIFORM BUSINESS REPORT {UBR)

pocuUMENT # PJl0YT FILED
DOCUNENT # P10} e~ Mar 14,2000 8:00 am
AMERTOAN CAPZTAC BESOULEES ™ OF Secretary of State

NECHWALE i . ﬂ 03-14-2000 90049 011 ***150.00

Principal Piace of Business h?@’ling-Address 7 35" W &
TY4G/ CONROY ~WENOERMERE Rofy 34 1= h:;‘_ S
7

“oRn 00, FLogToA 335935 g i";g ~

820039

2. P;inéipélwplace of Business 3. Mailing Address
Sc€e ABovs~ | sex pbovE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Cily & State 4. FEf Number Applied For
59. aQ?O 8 a Q Not Applicable
4p Couniry 7 Couniry 5. Certificate of Status Desired I $8‘75 Addiiional
Fee Required
""" 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M. Dunwes JuLipNM “ ., DuAns JuLl AV
7575 PREKE SPrnss CFRELE | Fif7 BoNESJ~UrNDEemerRe RoAD
ODLRLANOI, FL 32835

DRLANDI FL | §3%3s

8. The above named entily submits this statement { % purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w& ‘ \53/,’1/9”40&

Signature, typed or printed name of ragls:ergd aﬂenl and Wtle if apphcable. (NQTE: Registered Agent signature reguired when reinsiating} DATE
9. This corperalion is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. Trust Fund Centributicn. O Add.ed o Fe)e;s
(See criteria on back) a
1. P04 oad— & GrihEn ORRFE s pen7 | 12 ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11 _
F - sy — o - —
TITLE M , D‘{ﬁug W‘/rﬂ A O ok TITLE M . Daﬂnjé' d 4L ﬂ-ﬂ P ehange [ Acdition ]
NAME ' NAME JosT
e sovess | 7L 91 CONLoy—L0 i noentb] Ene #A. | oioress | SEE LEFT 3
CITY-5T-2IP (DELANDO, FLOLIvA 32535 CITy-5T-7P L N %
L 1 — a4
e SECRETANY 7EH . B K{/‘E 7 Masas M Thange [ Addifion | O
wE \pafg s Londoy W e 4 v £
STREET ADDAESS 7 7 STREET ADDRESS SiE L&
CITY-5T-2IP 02&/9/’/00} FlL 835 CITY-ST-2IP &—
TITLE ) [ Detete TITLE [ change [ Additien
NAME NAME
STREETADDRESS |~~~ ° ——— T T~ T - R SIREETADDAESS [ - —————— —— ——————— =~ —  ——— - i --
CITY-ST-2IP CITY-ST-2PP
TNLE O pelete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
e (7 Delete TITLE (] Ghange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-21P
TITLE [ Delete TITE (3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP i CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all oth# like empowered.

; (§43)
SIGNATURE: o I 3{/9?/,7450 o5b. - $A7S

SIGNATURE AND TYPED OR PRlNTEfNAME OF 5IGNWNG OFFICER OR DIRECTOR Date Drayhrne Phone #




