2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #7q 300C07I 1S o Mar 04, 2000 8:00 am
1. iy Nemo Secretary of State
JOACNY MANAGEMENT CORR 03-04-2000 90005 025 ***150.00
Princib_al Place of Business Mailing Address
23) B Racetvauk Rd. 231 B Racafvack K3.
Fti Walfes Beath, Fé ‘3.15#3 Ft Walfew Etarh, 14 3234% 80025875
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., T Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

59 - 2226 VEW Not Applicable
4p Couniry 2p Country 5. Certrficate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name __ o — e

" Dsman, ietaeT

Street Address (P.O. Box Number is Not Acceptable)

j479-A b gust

. a 20)4
H'ﬁ)gﬁ‘l Fi 3 City FL Zip Code

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

SIGNATURE
Signaturs, typad or orinted nama of registered agent and e if apphcable. {NOTE, Registered Agent signature required when remnstabng} DATE
9. This lc.orporalign is eligible to satisty its intangible 18. Election Campaign Financing $5 00 may Be
Tax frlmg rgqulrement and elects to do 50, Trust Fund Contributian. 0 Add.ed to Fe)t;s
(See criteria on back) O
", B _OFFECEFIS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PP O Delete THILE [ Change [ Addition
NAME Neobles, Michael S. NAME '
STREETADDRESS | 1)1 g Rhemdad DY STREET ADDRESS
CITY-5T-2P Nﬁ'c (U:I'e . F 4 CITY-ST-ZIP
TITLE V$oO ' 7 pelete TITLE [ change [ Addition
NAME Jervy IMCovm ik NAME
STREETADDRESS | ¢} Hale + STREET ADDRESS
CITY-5T-2IP ’: Y CEOHBY -f FL CITY-ST-2P
TIE ) ! ’ 7 Defete TiE [0 change [ Adattion
NAME 1= D - NAME Ty T— T T e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F- ] CITY-ST-2IP L
TITLE . [ oelete TITLE [[] Change  [J Addition
NAME . T coaw . I B . . EEEY 4w nd NAME - AN DA R 4 P {V_‘.-' ,s‘;‘l’\ o s _”..\-.
STREET ADDRESS STREET ADDRESS -
CITY- 5T-2IP CITY-S7-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(1), Florida Statutes. ! furtner cerlify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered tc execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZM Sllee 7 fael S Nobles 2-11-00 gool315-0020
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phane #

CR2ED34 (9/99)



