FILED

Secretary of State

(03-20-2000 90001 005 ***150.00

1. Entity Name
Maiting Address

2069 UNIFORM BUSINESS'n nEPon'r/mﬁn)
DOCUMENT #/%faaW/stf |
M uiiié G C’éfl /éwam
/2// Z -5‘

Principal Place of Business

JS20 W
Aimess S5 15 33,01

2. Principa! Piace of Business

234 0039346

3. Mailing'Address

Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

T e

— e e e | m .

T e P ——— -

City & State N " City & State 4-FEl.Number . 7. s . Applied For
_ o b55-055 7?4/2- Not ASpiicable |
Zip Country zp ‘ Country 5. Cerificate of Status Desie ~ []  98-7'9 Additionat
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

pons St A

L N1 7E ST

M M’M/ ;2- T3/ {Z. City TREE
8. The above named entity submits this statement for the purposelof changing its registered office or registered agent, or Hoth, in the State of Flerida.
SIGNATURE
Signature, typed or printec name ¢f registered agent and title if applicab}i! (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisty its \mang|ble 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and élects to o so.
(See criteria on back)

X

Trust Funa Contributicn.

Added to Fees ~

11. " OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE / O Delete TITLE []cChange [ Addition
NAME wWpHnE Sy A NAME
street soRess | /R & E 176 -7_ . STREET ADDRESS
CITY-57-2P CITY-ST-21P
A H/M/,/)Z// = r Y2 .
TITLE O Defete TIMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T 7 Delete TITLE T cChange  [] Addition
NAME NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NaME | — [ y - B e - - M - - ’
STAEET ADDRESS LA STREET ADDRESS
CITY-ST-2P CHY-5T-2P
THLE [ Dete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71P | CITY-8T- 2P

13. | hereby certify that the information supplied with this f|||né] does not qualiify for lhe exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon
indicated cn this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if*

changed, or on an attachment with an address, with all other IITG empaowered.
33—/~ %"’@9 (Bar) 87— &0 §

Da{(twma Phone #

FICER OR DIRECTOR Date

}
i

Mar 20, 2000 8:00 am

CR2E034 (9/99)



