2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAX0cCOZAVE /-

1T ErtiffRaT— Y
— T 7] Secretary of State
| ’A = v 6’ I rqb { I’QC ‘ 05-13-2000 90045 004 ***150.00
Principal Place of Busineés Mailing Address

5221 DelT7¢ 4se S |
Gl Fpor?, F2. 33707 953629

2. Principal Place of Busines 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

éi};‘ & 77‘3—‘00#_/—* City&Sta;Fe L, 4, FEI sllirjb% / 7 Gl O g— QE?;ZZ E;rble

- I T - N I "
- 2 ountey Zi ountry " ; $8 75 Additional
g W/ v R 5. Certificate of Status Desired - A
g 7 ¢ 7 ) /Ue.l (35’ 3% 707 I ] ﬂ,LL,{ /‘a s ories O fee Required
6. Name and Address of Current Registered Agent’ ’ 7. Name and Address of New Registered Agent

- 6_’3 r‘o’“/“/{%s’ r_:-e/\/ e -

Street Address (P.C. Box Nurmber is Not Adceptable) ™

City F L Zip Code

8. The above na ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nanf of regrgtered agent and ulle i applicable DATE
-gf"TFhi:Ei?lorpTdratig'n'is"el:giblde t?'satisfy s’ Intangible™ ~1D:'E-Ie-:‘:tion Campaign Fin'anc;ug - $5.06 May Be
ax filing requirement and elects to do so. Trust Fund Cantribution. O  Added to Fees
{See criteria on back) O
1. - i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
THLE ﬁ"—& <) ol MT [ Delete TILE [ Change [ Addition
-3
e 6.3 re /‘ A 'C’A/ N?: ETA DR
STREET ADDRESS | 7572 2 ..i. : /\27'7'2’ e P 2 STREET ADDRESS
L8T- N . - + -5T-
CITY-ST-2P 2L alF 'K’f) ’.,7—: FL ‘:g 3 74) CITY-ST-2IP B
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE O pelete TILE [J Change [ Acdition
NAME . NAME ) .
STREET ADDRESS STREET ADDRESS h
CITY-ST-21P City-81-2IP
e N O Delet TILE [Ichange [ Addition
NAME ; . NAME
STREET ADDRESS |~ o STREET ADDRESS
om-5T-20h CTY-5T-21P
TITLE : . (7 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip : . CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ ] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 L . CrY-S1-7IP

13,1 hereby certify that the information supplied with this filing dees not gualify fofthe exemplion stated in Section 1 19.07(3)0). 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 corparation or the receiver opfustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wigéan address, with all ofeglike empowered.

g W, |, 2000

SIGNATURE:

L
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR 2 "] fala Dég"?“‘””e *
7 ﬂ 1 - & -
py y ']

- V2 o P o e g I

— | - May 13,2000 8:00 am

CR2E034 (9/99)



