2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # PA00005RR\G - Jun 06, 2000 8:00 am
T Secretary of State
Lug?
TNTERIOR, RESCHMCES F Lem ¢ OONTH TN, L
. . » z/ 06-06-2000 90011 031 ***150.00
snwipal mace of Business Mailing Address
250 @ \SY ST SAME
RPOMTA SRS FL 34134
- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Applied For
L..S - O51\ 03 5 3 Not Applicable
; t Zi . )
zp Couniry v Country 5. Certificate of Status Desired (| $8'75 ﬁ_\ddlllonal
’ Fee Required
6._Name.and Address of Current Registered Agent - _|=-o_ . . __--.7. Name.and Address.of New. Repgistered Agont-——e oo o=t
o Name
LoRE wieeHsEd
A5y w A <t op Street Address {P.0. Box Number is Not Acceptabie)
RONI\TA SPRINGE VL 34(34
City ) . FL Zip Code
8. The above named entity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or prnted name of registered agent and tile if applicabls. {NOTE Registered Agenl signature required when reinstaung} DATE
9. This‘corporation is’eligible to satisfy its tntangitle — BTN - - - B Y ar Y i b
- ; . Election Campaign Financing $5.00 may e
Tax frhng rgquwemen[ and elects to do 50, Trust Fund Contribotion. 0 Added to Fees
(See criteria on back) : O
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE jvil-Ty Jnys : [ Celete THTLE Ol Change [ Adgition
NAME LOR\ W \EC—'H&I—T NAME
STREET AODRESS u a.s\ B \ 3T STREET ADDRESS
G-SE7P. | SOOATA srrANeS FL, 34134 e s
TiTLE L7 Delete TITLE (3 Change (] Addition
RBRAF NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me o s O oelere e 1T - Tt T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP . CiTY-ST-2P
TITLE [ pelete TILE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE (7 petete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernanial ieport 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 corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: L'*@ Wurhtd LORI WIELHELT (ieCcniR 5-17-3000 Y- T- D7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



