6

2000 UNIFORM BUSINESS REPORT {UBR) FILED

- - Jul 17,2000 8:00 am

DOCUMENT # 9200 ) ’)’)J.,SL;M_ 5 Secretary of State

EQ v/Lov L, é'; TAsC .- ' 07-17-2000 90070 008 ***400.00
-~ 06-15-2000 90004 040 ***150.00

Principal Place of Business Malling Address
§1v 9 Vuw 3647, P11 Corme
Moawm,, 2. 53366 :

2. Principal Place of Business 3. Maillng Address
Suite, ApL. #, elc. _ Suite, Apt. 4, etc. : DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI N?&r - Applied For
Ce ¢5-03 ? r 7' Not Applicable
Zi Zi Caoun ;
s Countey @ i 5. Certilicate of Status Desred [ $8-15 Addifonal
e = FeoRequied .
T "~ "g. Name and Address of Ciirrent Registered Agent _  ~ 7. Name and Address of New Registerad Agent
Name
= '/(7(“5'/“&7‘“4-._;’ SN R i L — Streal Address (P.O. Box Number is Not Accepiabley |
Fruys ~Aw 3(4 $7; Zéua
M/q—m,lpé__ 33 /66 City FL | 20 Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. '
SIGNATURE
. typed or priniad name of registened agent andd inle i appicabie. {NOTE' Regratored Ageni signatura requared when remstatng) DATE
T . I . e R 2 S . e I N
5. Thif Corporallor 15 eliglbla 1o satisty tsintangole £ N&Jﬂl]ﬁé‘lﬁs 0:007 16, Elecfion Campaign Financng $5.00 vay 80
Tax filing requirement and elacts 1o do s0. : Y!‘I_g, mhﬁw“ "$550,001% Truet Fund Contribulion O Aod to P
(Saa criteria on back) 2y Che 'w'i‘»';: \ ‘
1. R OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TinE Prece ) pers7 [ pelete e Dl Crange [ Addition g
NAME T,z o f‘/:’ € 7“4_~ D NAME g
SREFAOORSS | B fg ar o) Be LT #red STREET ADORESS 2
cry-s1-2P MG, P, 3376¢ CITY-5T-2P 5
TME ’ [ petete TILE Ochange  [JAddition | O
NAME ) HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P cm-st-ar | _ e s T e e T e
T E o oo S B St ? e TR e (1 Delete e : O Grange (] Asdition
NAME HAME
SREETADBRESS.). . o o e e a. QSTRETADORESS | . -
CITY-5T-2P CIry-S1-2P o
TME 7 pelete TLE [ Change (] 'Addition
MAME NAME
STREET ADORESS STREEY ADDRESS )
Ciry-S1-2P cmy-s1-21P
e [0 peete THLE dcrenge [ Addiflon
RAME NAME
STREET ADDRESS ) $TREET ADDRESS
Ciry-51.1p Cmy.S1- 1
TITLE . ] Delete TTLE ' [ change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-2P Chy-gl-2p
13, 3} hereby certify that the inforration supplied with this ﬁling does nat qualify tor the exemption stated in Section 119.07(3Xi). Florida Slatutes. | lurther certify thal the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shalt have the same legat effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atta ent with an address, with all other like empowered. ~
- - oL 2 &
SIGNATURE: 3% 7 "1«-’:1 A0 A ST @/f /W (2r2) 29¢
SIGHATURE AnD TYPED OR PRINTED NAME OF S1GNING OFFIQER OR mecpn ] T ke b DepmaPhone 8



