o ‘
2000 UNIFORM BUSINESS REPOATQUBR) FILED

DOCUMENT # P 93 sooo 10709
T Eniy N Aug 02,2000 8:00 am
KG Saces. TRC Secretary of State
04-25-2000 90050 027 ***158.75
Principal Place of Business Mailing Address
™ A
o CO7 ST P
123 soa s Y Box 17013
LARGe FL 3375 L
| 773 CLERRWATE Loy 2
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numi : Applied For
&?‘ 03 83‘, 8? Net Applicable
Zip Country Zip Country , - %&835 Additional
i §, Certificale of Status Desired oe Required
____— €:"Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
?lwﬁeo-\lmoasze’ -
M J—— Sirest Address (PO. Bax Number js Not Acceptable)
_..2849_ta Conere —— T -
Ogrewaren. FL 33702
City F L Zip Code
odsg of changing its registered offica or registered agent, or boih, in the State of Flarida
‘4/ 17/ [-12)
(NOTE. Regisiered Agent signalura requited when renstaling} CATE
8. This corporation is eligible to satisfy its Intangible ~ [FArEnTas L oygﬁtgg&e#s;ﬂ&'ﬁﬁ S Pl "40. Elgetion Campaign Financing —er
g ; oy fiatati e e e s, g o ot ! . g $5.00 may Be
Tax filing requirement and elects to do s0. T pmes K ;Fogﬁﬂ‘m. 5 paign -
(See criteria on back} - - 29?‘3%{"* %n a1 Trust Fund Contribution. O Added to Fees
. : e I e e e T Yoo B
", . EICERS AND DIRECTORS s R T ADDIT'IDNSICHANGES T0 OFFICERS AND DIRECTORS IN 11 -
e E‘ JArACOSIK T~ DDe]B.:e B RIS ' ‘O crange [ Adiion %
NAME" * VE NAME 7 =
swernooness | 254G LA AONCHR PRI STREET ADDAESS >
s | degpR WRTER, FL 5%2 orTy-S1-2P 5
e vicz P|2z9i 0‘-?/\/1’ - [Joeten TIE . o ~ Demge Ok | O
HANE Geonge FRE F AE
STREET ADDRESS 56‘356 m K& mAfT DRWE STAEET ADDRESS
CiTY- ST 2P El 22 WD aTy-ST-2p
TILE C1 veeie TnE Ocnange [ Additica
NAME _ e e——— e e e e, - — — —H NAME i e .
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2P
TR e s T ] T e e =—{] Changa—— ] Addlien | =
HAME NAME
STREET ADDRESS : STREET ADDRESS
oly-51-2P CITY-51-2IP
HILE [ Detere me [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51- 2P . Cimy-S1-2P
TiTLE . . . « ) Delete IME L o Demne [ Additi?n
NAME . : NAME
STREET ADDRESS STREET AQDRESS
oiry-Si- 2P . I CIFY-§1-2P
13.  hereby certify that the infg ipd wi 31 E filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the infarmaticn
*indigated on this reporl or is e g accurate andlihat my signature shall have tha same legal effect as if made under oath; that | am an officer or diracior
ot the coiporalion or the ra gred 1o execuls this fegort as requneﬁ by Chapter 607 Florida Statutes: and that my nama appears in Black 11 or Block 12t
-¢hanged, or on an attachry gieother like empoffeted. )
SIGNATURE: Binfoo  727-532-9814
ICER OR DIRECTOR B, ™™ - Daytms Phons &




