2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P420c0048990 Apr 24,2000 8:00 am
NATIONAL SECURTY ) TNESTIGATIE Ageacy Tl ecretary of State
‘ 04-24-2000 90001 022 ***158.75
Princhai Place of Business Mailing Address
259 W.S.R.434 258 W.S.R.434
suire B SUILTE B
L_oquoagl &L.321s0 Lom LDOOcD, FL.3275D
2. Priné@al Place of Business 3. Mailing Address
Suite, Apt. . etc. Suite, Aptl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & E‘;tate V 4. FEI Number . Applied For
) 59 23| 7630 Not Applicable
Zip Country Zip Couury 5. Certificate of Status Desired X ?(ase.;esq :}:ﬁ;}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Narne - - -
KLiNcke , Posard R
,—'o g MEEEDET’)‘ ST. Street Address (P.O. Box Number is Not Acceplable)
FERN ParL, FL, 32730
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if apphcable (NQTE: Registered Agenl signature raquired when reinstaongy DATE
9. i;;sr(i?]rporangn |s;llg|bf t? Sta“?:)y dns Intangible ™ T30, Blection Campa CampaE; H—Fin“ancin;m$ 5‘“06 M-a\ y Be
S T ‘g rgquwrem anc elects ° 50. Trust Fund Confribution. O Added to Fees
(See crileria on back) O el )
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QCPD [ Delete TITLE O Change 3 Additian
NAME NAME
STREET ADDRESS Kl“ihg-' J‘onh{z E,B B L\’ D STREET ADDRESS
CITY-ST-ZP v cA - CITY-ST-21P
TITLE O pelete TITLE _ : ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TImLE - -« DOpakee pome (T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TALE ‘ 1 Delete e [ change (] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 peletz TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-5T-2IP ] ‘ CITY-ST-ZIP
TLE ‘ [ Celeta TLE [ Change [ Addition
NAME NAME ’
v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppls al report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director

siee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ' ~  y/12foo #3356/47

Daytime Fhone #

of the corporation or the recejr®
changed, or on an attachme,

SIGNATURE:

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



