2000 UNIFORM BUSINESS REPORTYUBR])

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90190 009 ***150.00

DOCUMENT# P §L00'0C 2834 2.\1)

L rmelinal Fom v Gk Toe

Principal Place of Business Mailing Address

Temphaany cfauo(.

UJUJJVJI T

2. Principal Place of Business J.aaﬂi;@!\dd;gs
.O. 120X [6375Z.

Suite, Apt. #, etc.

Suite, At #, etc. DO NCT WRITE IN THIS SPACE

oS SR | 4. FE) Number Applied For
1AM\ 65-0UFCLIE T
~ couny % gountry - 8. Certificate of Status Desired O $8.75 Aduitional

Filom DA

Name

Fee Required

33 6

6. Name and Address of Current Registered Agent

__AouwiRA Getnesd
{0VS7 sw  \\7ck
Magmil FL. 23186

7. Name and Address of New Registered Agent

—Street-Address (P.O, Boxttumperis-Not-Acceptable) -

City Zip Code

FL

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

SIGNATURE

Signature. lyped or printad name of registerad agent and tile if apphicabia. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation js eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} 1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. R _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PW H [ petete TITLF ) thange [ Addition
NAME AOP 4y &N,d NAME

STREET ADDAESS | | 5| G577 SUJ W el STREET ADDAESS

CITY-ST-2IP “3‘ au‘mf\ _FL . 3 ";5 Lgé CITY-ST-ZIP

TME . 1 Delele TILE . [ cChange (] Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREFTADORESS{—— = —— —— — _— ~H ™ STREET ADDRESS ™ — — -
CITY-ST-21P - CITY -ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TMLE [ Change [ Addition
MAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CIFy-ST-21P

e (1 Delete TITeE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IF CITY-ST-2IP

CR2E034 (9/99)

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corparation or the receiystor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in quck 11 ¢r Block 12 if

changed, or on an attachm an address, with ali other like empowered. )
SIGNATURE: Geghhd (0H 1A {repdunk \%og Lﬂng 29

u %un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

s



