* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pq5 80000 95 7% Mar 27,2000 8:00 am

1. Entty Name

T —_ — et Secretary of State
T Co U/F"V [otrng avd {NWSW ) 3K 03-27-2000 90046 032 ***150.00

'[1

Principal Place of Business Mailing Address

368S 0. US f 1976 Gavbo Tereesz
F+. Cierce, FL 39746 BOCQ @Q‘i'vﬂ/ FL 33496

50036769

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Gtate City & State 4. FEl Number Applied For
6S— OSTSO2F Nol Applicabie
Zj Count z Cou it
P oLty P ntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f . *tg%?— K T 3714 U S
)€QVb (R ’ H‘L ) g's‘;‘){ AQ Street Address (P.O. Box Number is Not Acceptable}

ls200 Jog R, B=7

- .Del, mf Be&(_})/ H, ; ?(7{(/6- City FL Zip Code

B. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatyre, typed or prinfeq nama of regisiered agent and titfe If appiicabla {NOTE" Ragrstared Agent sIgnature required when reinstatingj OATE
9. This corporalion is eligible to satisty its Intangible 10. Elect . ) .
- ) . Election Campaign Financing $5.00 may Be
Tax hhng rgqmrement and elects to do 5o, Fust Fund Cantribution 0 Added to Fees
{See criteria on back} O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE .DGN LCJ L IM.}I/[C’ I‘Ck' O Delete TIE [JChange [ Addition
NAME - NAME
STREET ADDRESS 18761 & axbo X 3 STREET ADDRESS
CITY -51-2P EN Rcd'(ﬂ'l rl F_ =3Y¢ 76 CiTY-§1-2P
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ] Delete TITLE T Change  [[] Addition
NAME RAME .
STREET ADDRESS . STREET ADDRESS '
GITY-ST-ZiF CITY-8T-2IP
TINLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-7iP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the efemption sifted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgit is true accurate and that my signatyre shallhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesar trustee £ i i by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL 2/nloo (Gen PO EEFY

A
IGNING OFFICER OR DIRECTOR Date Daytme Phone 4

CR2E034 (9/99)



