2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#. . . (Qunppp 3504 FILED
1. Enm\%\lame - F_w {l:..g Z}Vw&m* A p May 04, 2000 8:00 am
OsE ~  Secretary of State
053-04-2000 90110 047 ***150.00
Principal Place of Business Mailing Address
2950 SwW X 74VE /0% SLuz
H’AM' 231 (5 RUTISULD
2. Principal Place of Business 3. Mailing Aaaress
— Suile. Apl. # alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City &S City& S . FE Applied F
| ty & State y & Slate 4Qk:dimkg f"y ?? 76 NZ:J;ZPH:;DIQ
Zin Country Zip Cauntey 5. Certficate of Staws Desired 0 ?{?&I-R{g) lirde%'siunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: © Name ’ Tt~ -

Street Address (PO, Box Number is Nat Accepiable)

City

FL

2z Code

B. The abgve namsd enn

SIGHATURE. -

SRl rare O e sleren agend and Le S acpicanty

SunmILs this siatement for INg puraose of changing iis registerea office or registered agent, or both. in the State of Florda.

MHOTE Feaisidten £09r agiala

L TEI AR fIrslal ng )

DATE

Tax fiing reauirement ana elects (¢ do 50,
(See crizng on Dack)

9. Trs corsoration 1s sligizle 10 satsty g Intangitle

a

FILE NOWIILFEE 18 $150.00 -
£ After MAY -1, 2000 Fee will be $550.00 -
‘,_M__ia‘keq Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantributon

$5.00 May 8
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND

1, 12. DIRECTORS IN 11
; HEHTS O pelere Tme dcnange  [J Acoiton
| fALE MAME
| STSEE sDORESS STREET SLORESS
! CHTY-ST- 2P
‘L [ petete TITLE (O changs [ Acgiugn
1 SAME
i STREE# ADDRESS
P OTe-8I2P CifY-ST- 2P
i [ peee TILE _ i ) O change O AgaRCn
i HEBAIS
STREET ADDRESS
TNy -S1- 1P
e O Gelzte TiiLE (O Crange [ Accsn
NART NAME
STRECT ADDRESS STREET ADORESS
LIy -ST-21P CITY-51- 2P
TLE [ pelste TITE [ crange [ Aadition
HlEME NAME
STREET ADDRES3 STREET ADDRESS
CITY-S7- 2P CTY-§T-2P
TLE (1 pelete TIFLE [ change [ Agaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further ceruly thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered 1o execute this report as requived by Chapter 607, Fiorida 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:

. HY. 27-00

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2FNR4 10O



