2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F?({ 0 Uﬁ}) 3 Jun 08, 2000 8:00 am

1. Entity Name
. . Secretary of State
% ﬁ”yﬂ /& &}'ﬂc < 06-08-2000 90031 010 ***150.00

' Principal Place of Business Mailing Address

577/ /V//f/ /’é“/%/a/@ /S72) AW /”1 ,;/;/g,(/ e
/f/?'?/, /é//ﬁ/é/ 177 /5233//

2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State W7 4. FEl ljumber Applied For
' é_‘)’; dféffz 7 Not Applicable
Zi Countr Zi Countr i m
P Lty P ¥ 5. Cortificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

//7 J / al ?df//‘f Street Address (P.O. Box Number is Not Acceplable) .
T IS i 1
Wyoam, f L 8347 o FL | o

8. The abo[e named enmy submxts this statems(for the purpose of changing its registered office or registered agent, or both in tha State of Florida.

SIGNATURE
Signature, typed or printad name of registared agant and ttle if appheable. (NOTE: Regislared Agent signature required whan reinsiating) DATE
97 This lc_orporall(.)n igeligye 1o satisfy its Intangible 10 Elecuon Campaign Fmancmg $5 00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution O Added to Fees
(See criteria on back)} O ’
11, OFFICERS AND DIRECTOR 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE / O Delete TILE [Jchange [ Addition
NAME p v, Ar#1d / NAME '
STREET ADDRESS /Jf/g /d/‘f/ // 74 STREET ADDRESS
CITY-ST-2P /.. ﬂ 33/6 7 CiTy-St-21p L o
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS 7 A, :{//f/ﬁ"ﬂé STREET ADDRESS
OITY-ST-2P ?f:ﬂu 22, / / o CITY-5T-21P - B
TTLE /7 7 O pelete TITLE [ Changa (O Acdition
NAME NAME
STREET ADDRESS . . ) STREET ADDRESS
CITY-ST-ZIP ) CITY-$7-21P
TTLE Cloeete [ ™me (I change [ Addition
NAME <,/4,¢/}(// e NIC ﬂ'/ =174 NAME :
STREET ADDRESS | /5547 ATW( 7/ STREET ADDRESS
o 5128 /////77/- AL 2307 onv-st-zp
TITLE [ petete TITLE [ change [ Addition
NAME rot NAME
/6 aéﬂ/f
STREET ADDRESS ‘Jd” 4 / . STREET ADDRESS
oIy §t- I'P_ N // /AMI_ /‘Z 33/%_// S, ClTY-ST-le
T / / O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectmn 119 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr lrugtee empowere xecute this report 4s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni address, wilkrEll other like empowered.

Cp i, Ty ///ﬂd/a/ B 20 6"45)74 Z /627

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytdhe th #

SIGNATURE:

CR2E034 (9/99)



