2000 UNIFORM BUSINESS REPORT, (UBH) .

DOCUMENT#  P35000Q07015 FILED

- ™

vewnm oo GolF, Tnce Jun 06, 2000 8:00 am

) Secretary of State

05-08-2000 90048 016 ***150.00

Principal Place of Business Mailing Address

553 Eagewcod Av.
Elmhurst, TL 012l

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State | 4 FE1 Numper . Applied For
A 59-3293743 Not Applicable
Zip Country Zip Country . ) . . $8.75 additional
usa LLS A 5. Centificate.of Stalus Desired [} Foo Required
—_ — 6-Name and Address.of.Currant Registered Agept___ __ 7. Name and Address of New Rogistered Agent
- - - = - .- T ~ 't Name-— i - = : -
Prentice-Hail Corp. | _
S)IS # I 7 Sireet Address (.0, Box Number is Not Acceptable)
y .
Tdig hassee , FL. 3230 iy FL | ?°C
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signatire, lypad or prmikad newme of regustarad agam and ttia f apphcabie, (NOTE. Rag:ttarsgd Agert Signature (#quired when rangiatng) DATE
. ) . . . ‘-watm.«r;.-.‘.--y_c-p—;xu.%xgzt-uﬂ"?sﬂﬁ': Y ! . e i —
8. This corporation is eligidie to satisty its Iniangiole — [E 3 f%ﬂﬂﬂ!?ﬁﬁﬁﬁﬂ‘%ﬂn e 10. Flection Campaign Financing $5.00 may Be
Tax {iling requirement and Blacts to do $0. % 2 é‘_fte’r_ﬁﬂﬁ‘! ,2%;‘2;5&%@!&;&%5%&90‘ A Truzt Fund Contribution O Added 1o Foes
See critefi back ; S pﬁ;ﬁ R S oA .
(See cnieria an back) D |5Make Chack Payabin fo Depariment of St o)
". OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Presidand O Delete TIRE D Change [ Addition
HeNE Motrheo E. Adoams e
staceraooress | ‘552 E dqtu?bc::d Ave STREET ADDRESS
oTY-51- 2P Elmnurst , TL LOI1ZL oTY-ST-1P ‘
e 0 pelens TME : [JCharge ] Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-$1-219 CITY-S7- 0%
e — — w - -—3 pelete———— R RE _— e . [2Cangs [ Addilion
NAME NAME '
STREETADDRESS { .. — —_— - L " . ~ STREET ADDRESS - - - -~
CIFY-ST-2IP . - —~— f cirv-sr-zp . . )
me o o o e e —O0slee o fWE o , .. Ocnnge [ adasion,
RAME NAME
STREF} ADBRESS : STREET ADDRESS
CITy-S1-2iP ity S1-2IP
TITLE O pelete TLE M change T Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITr-81-2F CiTy-S71-2IF
ATLE : O petete uf: [l change  [] Addition
NAME : AE .
STREET AQDRESS . STREET ADDRESS
CITY-SI-2IP oTY-ST-2P ' -

13. | hereby certify that t'ha information supplied with this ling does not qualify for the exernption stated in Seclion 119.07(3)(i). Florida Statutas. | further cestify thal the information
indicated on this reporf tr-supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar o gireclof
of the corporation or the recener or frustes smpowered (o execute this repact as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changéd, or on an attachmeny with an address, with all olher like empawered
SIGNATURE: V// 7/& o G0 279 L2Als
. Due Daytime Prone &

CR2ED34 (9/99)



