2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # - L FILED
s P4300 008U Jun 07, 2000 8:00 am
S5TeC0 TN OUSTRIes | TnC - Secretary of State
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
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Q“":i

Sigrature, yped o printed name af regislered agent and title f applicable

{NOTE: Reglstesed Agend slpnatua 18quired when reinsiaung)

DATE

i jon is alig sty i TEICE NOWII FEE 18/$150:00 -

9. This corporation is eligible to satisty its Intangibie : s :I!"w-'éy.w"ﬁ*cﬂsﬂ*w&mf*rwrw : 10. Election paign Financing $5.00 May oo

Tax filing requirement and elects to do sa. g %%‘tle!ﬁﬁY!ﬂ)?%ﬁoe%I{Bﬂ‘m Trust Fund Contribution * Added fo Feas

{See critaria on back) O i Make Check Payabie to Departmant '

o RAT U B e P L RS el s
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NAME STt NAME - - T ) i
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SmmE_ M pelete— — J-TME - -~ [3).Change=— [ Addiion -f.———

NAME NAME
STREET ADDRESS STREET ADORESS
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13. 1 hereby cefiify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true anf? accurate and that my signatura shall have the same legal effect as if made under oaih; that | ; ]
of the corporation or the raceiver of trustes em regquired by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 gr Block 12 if

¢hanged, or on an attachment with an address, P A R ~ - il
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am an officer or director
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DIRECTOR
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