2009 UNIFORM BUSINESS REPOH'H' (UBR) 5

D(DCUMENT # 0 FILED
il ame O 5 5’ 2
FTH00D OC' " Jun 05,2000 8:00 am
f\.)e—\rouoc\f\ Alolvsers . Y ’
Secretary of State
Principal Place of Business Mailing Address 05-10-2000 90110 015 ***150.00
RS0 Focegh YW Bl Suike 102
ey Pedm Beadd | A 33700
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 4, FEI Number o 5_1 &| 3 ;\ Applied For
Not Applicable
Zip Country Zip Country 5. Centcate of Status Desived [ geg ggq L.:s;;:lonat
5. Name and Address of Curremt Rag\storod Agent 7. Name and Address of New Registered Agent
Name ; -
(7] }
o B__g_:‘('( P 60\ U{'(_QQ-_ CS V“'—(’ —Stremﬁ%aﬁocéiw /:Ierls Aoc‘epv;\-( T =S -
o s ¥ v G S R Al et £ -1 o e\ }?;__M.w Aozl aen —
T30 Mur%-‘gcﬂ,,r& Wigh e
Laka_ b‘-’”“y\" FC. 33460 City :Mo e o FL ?%‘{‘?ry

8. Tha above name? submits this staterment for tHe purpose of changing its registered office or teglstered agent, cr both. in Ihe State of Florida.
9\’—4& % (/ /
SIGNATURE . D%‘E (’ OO

Sigratuas. typed o inied T T8 mgmanad agent and fua d appicable, {NQTE: Regsierad Agen signatuce rsquined whkh (érisiatngl
) LA Eepy iy .

9. This corporalion is efigible to satisfy ite Intangible gy EFILI)EE NOW!H%EE* .515%6%-%? 10, Elaction Campaign Financing $5.00 may Be

Tax filing requirement and elects to do 50. i : Aﬂerﬁl‘“AY 1, 2000 Fae \H'lﬂ Eﬂ‘ ‘_u e o Trust Fund Contribution Md.ed to Fe:s

Ses criteria on back} 4 x -

( e i O %& Mak ChackP&yablg%WofS
1o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Imgw’ tr es s é \_ O Deete TILE Ocnarge [ Adaition
NAME . \ NAME
STREET ADDAESS - ."\' &~ < STREET ADDRESS

Biden CA.
CITY-ST-21P B hess, L. 33 Y& CITY-ST-2P .
e Vi Tres “\eniv 7 petpte T O crange [ Addition
HAME HAME
o (V.. o,
STREET ADDRESS lgérou S-:" ﬂ ‘\é: ] < STREET ADDRESS
crv-sr-ap T pihe e ;?L \ 339 <% CITY-5F-2P
THLE 7 Detete TInLE O] Chenpe [ Addition
NAME NAME
STHEEN AUUKESS - - B stReETApORESS | —— —— ———— " TTTe—— = T T
CITY-ST-ZP CITY-ST-2IP !
-TmE ——ee— - D Delgte- - —§-TME. —_ o _ Olownge [ addiion

NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
ITLE [ petete e D cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

13. 1 hereby certify that the information supplied with this {ilin

does not ouality for the exemption stated in Section 118.07(3)(3), Florida Statutes. 1 further cartity that the intormation

indicated on Ihis report or supplsmental report is true anc? accurate and that my signature shall have the same legal aliect as if made under ogth; that ) am an officer or direclor
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other likegmpaowered.

SIGNATURE

Deuid Balec

n//zC//cx) STl-4/37- 7745

OR PRINTED NAME OF mor-‘ncm OR DIRECTOR

Daytime Phone #

[N
1

CR2ED34 (9/99)




