2000 UNIFORM BUSINESS REPORT (U UBR) FILED
DOCUMENT # PaH 000015513 Jun 12, 2000 8:00 am

1. Entity Name

Cynthia T Rykes, PA. Secretary of State

06-12-2000 90002 023 ***150.00

Principal Place of Business Mailing Address

i33L Olympia Park Circle i33% DIWP]‘Q'PWY. Gndle
DU)Q&1 FL  347) DEDQQ‘ FL 3470

662223

2. Principal Place of Business 3. Mailing Address
33 mlf mpICt Pack (el | 1330 Diympia. Ruk Cuick
Suite, Apt. #, etc

Suite, Apt. #, &te. DO NOT WRITE IN THIS SPACE
6& State City & State . 4. FEI Number Applied For
Coee , FL Oroee, FL 59- 3279455 Not Applicable
éif_,_l;‘ ' Csrgyn Z‘%Hj bl Country U..‘J A ‘ 5. Certificate of Status Desired O I§e8; ggﬂﬁ:’eﬂmnal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Pﬂ% Cyuthvia T e
1330 Ol mpio Pank Cuiele

Oow, FL  auyy)

Street Address (P.O. Box Number is Not Acceptable) *

i

City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CLKW\“UO. \\‘ R\m 5'@2,‘ 00

S\gnalur ad or prinled name of rered agent a\d Ile  applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE ]

10, Eiection Camp‘aﬂign Financing $500 Ma;é; o

Ceilada bm mmbiode tie

A A
5. This'cor [rey ation is l:lu:‘lulc G satisty-ils

Tax filing requirement and elects to do so Trust Fund Contribution. O Adted to Feas

{See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TmE Diredror O Delete e : Olchange [ Addition
::nhiir ADDRESS l\fﬁ Q’ o I :;\:é; ADDRESS

330 D\ va, Pouk Guielo

CITY- $T-ZIP 0_0 2 Q 3 Hyht CITY-ST-Z2IP
TILE 0] Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP - —— - .- —_— . = - - Norvesr-zp e T
TIME {J Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P . CITY-3T-2IP
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TIMLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-2P CITY-ST-2P

13. | hereby certity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 corporation or the receiver 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 if
changed, or on an attachment with an address, with all olher fike empowered.

SIGNATURE: - ?\/\\LO 5!&%!00 (_‘-ltﬂ\ 409 - iowt

URE AND TYPED OR PRIN-ENAME OF SICING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



