2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PI40000 7800 3 Aor 281,?12]553(],)8:00 am
Cofrm THERe, TN - AR p ecretary of State

04-28-2000 90071 032 ***150.00

Principal Place of Business Mailing Address

1961 SW 6 g 2961 S Gﬂ‘—sg:
N-UDelOHEfL 75y N ORI T 838525

330 {p

2, Principal Place of Business 3. Mailing Address
17196 SW ¢ LT, |
Suite, Apt. #, etc. Suite, Apt. #, etc. e e DO NOT WRITE IN THIS SPACE _ _ —

0 Ty Setate

Ciy &5 City & State 4. FE! Number Applied For
é/ 65 -0h5 336 g1 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
. Certificate of . itana
3 30 G ? . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Goternn Dt pratren— |
7‘1 (D ‘ S W G _f:_'-’_‘_gq/ Street Address (P.O. Box Number is Not Acceptable)
N - (pspeis Me | FC 3306 §

bl

City ) FL Zip Code

B. The above named entity submits this 4fatement for the se of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or_pIi of W title if applicable. [NOTE: Regislered Agent signature requirsd when reinstating} [ DATE

10. Election Campaign Fin;ncing; 55—0_6 May;

9. This= ralion is eligible to safisfyits intangible
Tax filing requirement aMd elects to do so.

Fund Contribution. O
(See criteria on back) 0 Trust Fund Contribution Added to Fees
1. < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P% OeN 1’ [ petete B [Jcrange  [] Addition
NAME Gui LLERMD Boct Sl NAME
DDA DRE
SIREETADIRESS | ‘a0 ¢ ST & LS _ STREET ADDRESS
st ae N. LATHUDALE. $1_330 6f Giry-ST-2P
e f O Delete TiLE _ [ Change [ Addition
NAME NAME ’
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE O elete TIHLE [ change ] Addition
NAME - — e amen @ NAME L L e - — e e e - et e P -
STAEET ADDRESS . | smeera00Ress
CiTY-SE-2IP GITY-51- 2P
TLE {1 Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P )
TILE O pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supghed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement eport is true and accurate.and that my signature shall have the sarne legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trysie &1 exeeudld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or en an attachment with g ddr

A~
,,4 ;U(U,Ef_mo BOCHSCTEE., %94/10’/ woo\ '77'"“,6600

RE AN OR PRVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &/

SIGNATURE:

CR2E034 (8/99)



