2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # ~B00000456 . == FILED

1. En;iwwamaEXc£L5/10£ dO’epO’Q’q T/;DA/ . ,Q_ Jlll 10, 2000 8:00 am

Secretary of State

07-10-2000 90012 004 ***150.00

Principal Place of Business ' Mailing Address
/4/0 Mbopee et 1410 MipoW e/ &7
LRico, fr 33594 ALE1CO, Fr 3359¢

2. Principal Place of Busingss 3. Mailing Address
110 MidoECK CT /10 MydorEck’ ¢ T ‘ .

Suite, Apt #, elc. Suite, Apt, #, elc. - DO NOT WRITE IN THIS SPACE

City & State ity & State , 4, FEl Nurmber Applied For
\/ ALhico, Fo 3359« \}::4_,_6160 BISGEL | £T-3287p 48 ; Not Appiicable

Zip Country Country " - 8.75 Additional

2z 5 5 *4 5 3 59 5— )4 . Certificate of Stetus Desired O Fee Roquired
3 q Ir/—B Narmes and Aédﬁau of Current Registerad Agent¢ % 7. Namo and Address of New Registered Agent
STERNS, FaNby K e
0 S ge A’ I\Jﬁ) 2 / /J S - Street Address (P.O. Box Number ’s Not Acceptable)

TAMPA, Fr 33607

City . FL Zip Cade

s

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both; in tne Stats of Fiotita.

SIGNATURE -
Signatre, lypad or panted name of registersd agent and hie f apphkcablo {NOTE' Regislered Agen) sipNature foquybd wihen nensiating) DATE
Ca s i » i i o ETERS :g.._p.u,.?u‘ p(-“ =3 ﬂ‘\-"ﬂ m _ . _ — _ “
8.-This corporation is eliglble to satisty its'Intangible T ik m .5150. ) 10. Eiection Campaign Financing $5.00 May 60
Tax filing requirement and elects to do s0. 5 A 1 2%%“' 8 Trust Fund Contriiution. Adged o Fees
See critaria on back ; o
_ Secciteiaontack) . B mﬁg_;gmkm gtgzggg??ﬁnﬁ?@z T
", OFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES O OFFICERS AND DIREGTGRS IN 11
e PRESIDENT SECLETH KY L Detete e : D) Crangs L1 Addltion
HAME LARRY D 305 ToAN NAME ‘ ‘
STETADORESS | el s 0 Mrdonger’ C T, STREET ADDRESS -
CITY-ST- 2P Vﬂ Lfe {c @ 'c'/__ 3 359¢ CITY-$1-2P ‘
e O Derte g e | Ol Change 1) Addiion
HAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ’ ¢y -ST-ZIP
THE [1 Detete TTE O Chenge [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP YT 21P
THE [ Detete TE | _ D) Cnange T Mdditien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-57-1P ’ OTY-S1-3P
TME [ pelpte TE DiChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21P CAY-§T-ZP
e [ pelete TRE . D thange ] Addifion
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-2P

A3. | hereby certity that the information supplied with this filin g does not quality for 1he exernplion Stated in Section 119.07(3)7), Fionda Stalutes. | funher certity thal tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer of director «
of the corporation of the receivar o trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Slock 12 ¥

changed, or on &n attzachment with an address, with all other like empowered.
1.2v00 SI3-685-5975,

Daytime Phone 8

A

SIGNATURE. /2

CR2E034 (9/99) W
L



