 Amended™ -
ZOOO\ITNIFogﬂlr-\BU*S—%SS REPORT (UBR) 091500

DOCUMENT # PQ4000056HT f

1.Emity:jtm/eR S gq . ]\l L FILED
m orfoces of QP¢5.I”CJ' 00 sep I8 MM 9 36

Principal Place of Business Mailing Address 53\":‘\6_
' SECRETARY OF STATE
26 276074 Oleana St. TALCARASSEE FLORIDA

Ponida. Sprimgs, FL A4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(.0 O 44"2q |5 Not Applicable
Zi Count i ount! iti
P o |- j ¥ —— n zip Lo ¢ o ry’" 5. Certificate of Status Desired | fg';esq";?gétioné'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
~Nay Moind Orval Ma'ind
. - Street Address (P .O. Box Number is Not Acceptable)
27614 Oheconmno St

KE)D!’\V\‘O&. S«pr‘,,»gs 'F_']__ 34\34 21674  OKeana S+

Non e Sor.ons, FLDATAL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh in the Sta:a)of Florida.

SJGNATURE% ORYAL MAaINS Pras.\u 4-12-00

Signature, typed or printed name of registéred agent and wis it applicable. {NOTE: Regrstered Agent signature required when rainstatmg) DATE

f

9. This corporation is eligitie o satisty its intangible 10, Election Campaian Financi
. al
Tax filing requirement and elecls to do so. Trust Fund C:rilr?butilon neing O fi;g?ohggife
{See criteria on back) 3 -

" _ ] OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : ] Defete L ’P\, es, d < rd_ X change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS CD.'; [\:'%E:- W\K(\lc‘rr\s ?j-
e gaCla gEcora [ g4
e 1 Delete mie D, ' J? O change X[ Additon
NAME NAME rector |
STREET ADDRESS STREET sobessT— oN m& Yate
CHY-ST-ZiP | — e CIry -s1-2IF 2_'1 ! 4- OV\‘C:QI\Q“‘”S - - .
me . O Delete TLE Ponito 6{)’,\«-\3 5" +i_ [dchange  [J Adgition
NAME : NAME m4_
STREET ADDRESS B STREET ADDRESS ’
CITY-ST-71P CITY-§1-21P
TIME ‘ i [T Delete TITLE g ey 0 [ Additipn
NAME NAME 4DDDUF; _EIE}EEE‘&—-— f

- ‘ -03¢/23/00~--01031--013
STAEET ADORESS STAEET AUDRESS FRENRE T D0 dpk Bl
CITY-ST-2P CITY-ST-7IP . cco RRRERR]L G
WLE ‘ : O etete TTLE [ Change [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP BN CTY-ST-2P
TILE L O celete TILE [ Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-7P CITY-ST-2IP KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart of 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 receiver or e empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiptan address, with all other like empowered.

SIGNATURE: /ﬁ/ﬁ———:’ ORYAL mAmS #un@é G-)p.-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



