——

5000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P A5 00000 2520 | Jul 17, 2000 8:00 am

" e e e Secretary of State
07-17-2000 90070 003 ****8R.75

06-06-2000 90480 035 ****6] .25

Poize. mu Eues L NC.

Principal Place of Business - / Mailing Address

284S Pelcher Road 2845 Pelchen. raad
Palm Harlhow, ,Elgna%% Palm I—bp,ko% L:Eéj

¢ e

PP 7; 0{’ ? 0 “ 4 3
2. Principal Place of Business 3, Malling Address AOT
Suite, Apt. ¥, elc. . Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE) Number Applied For
DEp q- 3235492, ot Appicatio
Zin Country Zip Country =~ ) $8.75 aaditional
, Ly ()R 0 Fee Required

ngisteres Apant

5. Name and Address of Current Registered Agent

q. mwn\?‘f@wns -. o —;- 1- S1-r(.;-el Addressr(!:c; B;:N.::m:er is NclAcce.;;ta‘t‘:dsr- -j :- - —_ -- —--
184S 1Zelchen, roa ' -
Ralm Hopiop FL 24693 Lo . S T

B. The above named entity submits this'siatement for the purpase of changing its registered office or regisiered agent, or both, in the slate of Florida.

CR2E037 (3/99)

(NOTE' Ragi! Agont sy raquired when
2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Faes
DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS
TIMLE ) TIMLE Addition
e 1S 1Yoee KothegesS | m - Ocage O
s comss 284S 1IDelChe s nood | s oms
oY 57-2P Palm bor p FL_ 2CRA oo
AMNE O Delete TmeE’ - . [Jcrange [ Acdition
NAME ’ v NAME
STREET ADDRESS STREET ADORESS
CTY-§1-0P CITY-5T-2P .
ME = o oo - e R T - _ - ~  "[JChangs [ Addilion
NAME NAME
'smggmgﬁgsg - - T T = S - T " SFREET ADDRESS' | = = wm— T T ot - S
CITY-§7-20P CITY-ST-2P
TLE ! 7 velete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CIY-ST-21P
TIILE M etete THILE . Jchange ] Addition
WAME . RAME
STREET ADDRESS STREET ADORESS
CAY- ST-ZP CIFY-ST-ZP
ne 3 delete THLE - O change [ Addition
. NAME RAME .
,  STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-$7- 2P

42. | hereby certily that the information supplied with this filing does nol quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurata and that my signature shall hava the sama legal effect as il made under oath; that | am an officer or director
osthe corporation or the recgiver or lrustee empowered 0 execute this report as requirea by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlaghmet with an address, with all atheplike empowered.
SIGNATURE: oM erfeo S HERA LN
OFFICER OR DIRECTOR 1 Daio Daytima Prone #




