4,

BDOCUMENT # .

BOCUN Pas60c0ls T2,

f?t’éér'ns + Stoan 8“"/0/6*“5,-1—;’70.

2000 UNIFORM BUSINESS REFORT (UBR)
FILED

Secretary of State

04-06-2000 90039 038 ***150.00

Principal Place of Business

J9¢ «5/0an /€J
Graceviltte FI 32¢40

Mailing'Address

Sam ¢

LIS ERAVIRV R '

2. Pr’lncipai'F'Iacr_:.of Business 3. Mailing Address
398 5 reaa AN, -
Suite, Apl. #, etc. Suite, Apl. #, elc. ' 0O NOT WRITE IN THIS SPACE
" ity & stae City & State 4. FEI Number T _TAppied For
Cora .CE'_V*/_/G_J Fi S9-3%014%S [ InotAcpicable |
32 g (} 4 jounuy / Zip Cotniry 8. Certificate of Status Dasired | ?eae.ges L“;gd;“c’“a'
LYo acKson quire ]
6. Name and Address of Current Repistejad Agent ) 7. Name and Address of New Registered Agent
Name ‘

Street Address {P.O. Box Number is Not Acceplable)

Ciy

FL ] Zip Cede

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable

{NOTE' Regislered Agent sighature required when rainsiallng} DAFE

'8. This corporation'is ehgitle to sausly its Intangibte—
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 may Be

Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

& S
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

. L OFFICERS AND DIRECTORS — "

TinE Pre s enezy J peiete TmE [ Chenge [ Additicn
NANE Ferre\\ R\ g NAME

STREETADDRESS |2 G S\ @fv— _sa ™ STREET ADDRESS

CIT\’STZIP - LC—'(G-S..Q‘__\J:\\\L- gﬂ g D00 GITY-S7-2IP __ ) o

TILE 3 oslete TILE [ Change [ Additian
HANE NAME

SIREET ACDRESS STAEET ACDRESS

CY-$T-219 Y -S7- 1P

TIMLE 12 petete TITLE Dchange [ Adaitien
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2iP

e O oeete WRE [dChange [ Addition
NAME - - = ~ - N

STREET ADDRESS STREET ADDFESS "— .
CIY-ST-2 CITY-SL- 2P

TILE 7 oaets . Tl M change [ Addition
NAME NAME

STREET ARDRESS SIREET ADDRESS

GITY-5T-21P CTY-51-2IP

e [T pelete TITLE O] Grange (] Addition
NAME NAME

STAEEY ADORESS . STREET ADDAESS

CTY-ST- P CITY-S1-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemerdal repont is true an

changad, of on an attachment with an address, with ell othar like empowered,

SIGNATURE:

does not gquaiity for the exempticn stated in Section 119.07(3)(1). Florida Statutes. t further cerufy that the information
: accurale ang that my signature shall have the same legal effect as ¥ made under cath; that { am an afficer or direcioe
of the corporation or the recelver of trustea empowered to #xecute this report as required by Chapter 807, Florida Statuies: and thal my name appears in Block 17 or Block 12 if

d/&;/ Il;u?nces ﬁéé:)zi

Y. o/ go

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dals Craytima Phone #

fsf(hgc,g»?aa_]

Y- 20D

May 03, 2000 8:00 am

CR2E034 {9/99)



