.2000 UNIFORM BUSINE§S REPORT (UBR)

POWENTS 00 EU2 D~
’po\\k Qal\(\»krp SrMaLy) “i"Q

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90096 038 ***150.00

Frincipal Place of Business Mailind Address
[
'
1
2. Principal Place of Business 3. Marlmg Address
NSobL LB Mcleod Ra. | PO Box 9B-LSN b |
Sune Apt. #, etc Suntel. Apt. #, etc. DO NOT WRITE IN THIS SPACE
\L\ ‘
City & State City & State 4, FEI Number Applied For
O\"\ RV\AO y ; L O \C\Y\C\O 3 c L. 50\ - 5&‘50 5") O Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
3 ;% W \)\S ;‘\. 52.2*5?) ) Lﬂ,s.—? lo 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
1

7. Name and Address of New Ragistered Agent

| Namec,omomjr\ on Se,rv e C,OYY\DOJ\MA

Street Address PPO Box Number is Not Acceplable)

!

i \Q- o\ ‘\'\(MS 5)“’6&*
1‘ CIW_VO.\\QX\&S&&L FL %5?9%[) \

8. The above named entity submils this statement for the purpojse of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE .
Signalure. typed or printed name of registerad agent and ot il apph@:anle (NOTE: Regisiered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elestion Campal ' .
- ) . paign Financing $5.00 May Be
:;:;'t’:ﬁ!e‘r?:;:eg;i':) and elects ¢ do so. w Trust Fund Contribution. O  Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 3 O pelets TITLE P D {0 Change  [Knddiion |
NAME NAME \'LP\'\E-Y\’? (e 445 - 2
STREET ADDRESS “ STREET ADDRESS e LB . Mcleod Kd ) Swi §
CITY-81- 2P 7 ‘1 CITY-§T-70P Or‘\m’\do FL 2%\ §
- i L
TLE | ] Dekte TITLE (] Change mﬁ«ddnmn 3]
HAME : NAME 'Su.n L. 2 rorme e \
STREET ADDRESS | STREET ACDRESS | A OL LS. \‘\l\':_l--umt 4. SW ¥
CITY-S1- 217 ! arvstze [(Oy-\ando . YL 229 \
WE YT Delete TITLE 5 [ Change HAddi(iun
NAME . ‘ NAME N.Scokh “b VL\\ "tc c
STREET ATDRESS - f STREETABDRESS | &5 o1, 1L B YN Q& SW
CITY-51-2P 1 CiTY-ST-2IP Qr.\ D..Y\c\o v 1_ -3,;1% W
ML " O peste TIMLE O change X Addition
NAME J NAME m G L.&-Vl
STREET ADDRESS streeT aporess | Do € L\%‘L\D rook. Cocd
CITy-ST-21P i l‘ CITY-57-21P Spwb WD 253
TIE ¢ O Delete T L] Change ﬂAddition
\ rorshall Eine
NAME ! NAME @ bk Pood
STREET ADDRESS | STREET ADDRESS o d%
CITY-ST-2P 1 CITY-§7-27 SPO-F‘LS , D aus
TITLE ' [ Delete TIMLE O Change [ Addition
NAME | NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2IP | CITY-ST-ZP

13. [ hereby certify that 1he mformatlon supplied with this filin cfoes not qualify for the exemption stated in Section 119.07(3)(i). 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 mads under oath: that } am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM/ N .Scolk hovc\ a\lt\\c@ Y- g4 l-as

SIGNATUME AND TYPED OR PRINTED WEEJF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phane #

t



