2000 UNIFORM BUSINESS REP#BT (UBR) FILED
DOCUMENT # {9/ 0000/ 33 / Jun 08, 2000 8:00 am

1. Entity Name

BL-I:T‘C Az Flemy oF Sk p A LS | Tl

Secretary of State

06-08-2000 90432 004 ***150.00

Principal Place of Business

/5b 9 b STAceT
Dywegiv, Fo 346%E

Mailing Address
/569 Mpprw StiLeet
ﬂVﬂfdi/D,Ft3 ‘{6‘?; i FRUNRYRTRYRVE

2. Principal Place of Business 3. Mailing Address !
v 1- .
) _Sgi:e. ﬂipt. #, atc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE ) #
City & State City & State 4. FE| Number Applied For -
— S59-313X38 1 Not Applicable
i Count Zi t iti
Zip ountry P Country 5. Certficate 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
MName E
MU/V ”3/" ’ﬁ/UL JUJ vy Ve Street Address (P.C. Box Number is Not Acceptable)
{9l Thewi™ @T
C Le viwrttee, - 33763
A - City Zip Code
, P FL

8. The abov(name

SIGNATU

ep#ly submits this statement for

the,purpose of changin registered office or registered agent, or both, in the State of Florida.

e ——

Sigiature, typed or printed name of regrstered agent and title if apphcablt./ . {NOTE- Registered Agent signature required when reinstating) DATE

,.?:/.E‘Ef%'/,_&’éi‘i?w“ 5 eighie 1o satiely o mangle 10._Elsction Campaign Financing $5.00 May Be _
"(?Jvﬁg r(_-)qunemem ane elects to'do so. Trust Furid Contribution. ] Added to Fees |
ee criteria on back) =

. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, - = e )
TITLE iy }) Mep feg han, Jvoipww U (7 Delete TITLE [ crange (3 Aceiion | &
NAME - NAME . ~
STREET ADDRESS 196 THeaT T STREET ADDRESS §
CITY-5T-2P Clefiekrs, Ee 33703 CITY-ST- 2P ﬁ
TITLE ] J) Mon g 4 )y f?aé,efar O Deiete TITLE O Change  [[] Addition | O
NAME - NAME
STREET ADDRESS /%0 / Med &7 STREET ADDRESS
CITY-ST-ZP Clemtentril, .3 3765 CITY-ST-2P 7
TITEE ) [ pelete HTLE - [ cChange [ Addition

[~ "

NAME ATzer, CATHEL "Uzel NAME
STREET ADDRESS | e AF ofc A STREET ADDRESS
CHTY-5T-7iP LoS &ATas, eH. G523 ciTy-§T-7P
e ' (] Delete TIE Clcrarge [ Addition
HAME NAME
STREET ADDRESS - - @ —~STREET ADDRESS . - - U . o
CITY-ST-2P CITY-ST-2P
TIME O] Delete TME O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
THLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

-13. I hereby certify that the information suppiied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ts report orgupplemental report is tr

indicated ¢

of the corforation or

changed| or on

SIG

& receiver or trustee empg
ghrdttachment with ari addres

e and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
fered 1o execute this ']ﬁrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1.2 if
ith all other like emebwered.

Tobiawd V Biwasha, Phes, K 220-73Y~36/7

f L
.
4~ SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR . Daws Daytima Phone #




