A,
200¢,UNIFORM BUSINESS REPORT (UBR FILED
s ( ) Jun 08, 2000 8:00 am

DOCUMENT # f Q5 evrv 2O%06 / Secretary of State

1. Entity Name
06-08-2000 90432 026 ***150.00

TN Nare %OIGDJCDQI’UM%H)\C

Pnncapal Place of Business Mallmg Address
q . H ¥ )
OB gU100U53
2. Principal Place of Business 3. Mailing Address d r
Suite, Apt. #, etc. “Suite, Apt. # DO NOT WRITE IN THIS SPACE
~ .
-Cily & State ity & State, F 4, FEI Number Applied For
| cerfield woh (AL | hs=p57516Y
zZi t z 1 i it
P Country R Country” 5. Cerlificate of Status Desired O $8.75 Additional
- al 2 Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6 A/m 6 . Street Address (P.0. Sox Number is Not Acceptable)

City F! Zip Code
7

8. The above named entity submits this statement for the purpose of changing its registersd pffice or registered agent, or both, in the State of Floriga.

y-|8-00

SIGNATURE {
Signature, typfd or printed namg of registered agent and ttle if apphcable (NOTE: Regisiersd Agent signsiure requirad when rainstating) DATE
9. Ihrsfﬁrporatr«i:;z:: ﬂngfy{;;sslmangrbie 10. Election Campaign Financing $5_00 May Be
ax flling requireme e 0 do s0. Trust Fund Contribution. O Added to Fees
{See criteria on back} .
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OVFT ' S Delete e Ol Change ] Addition
we  [Nardo33 ! X obin
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-ZiP
e D P < O elete TILE FNPTS )ﬂcnange ﬁAddmon
NAME F-’ d NANE & AU )g(‘d
STHEET ADDRESS Zc ’ > S i STREET ADDRESS % C | 56 &
CITY-51-2P ovsrze (131 SSmreT 49 ) > 37 ob g
= Pt
TLE ‘ 1 Detete LE -’ T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iIP CITY-ST-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-§T-2P
TITLE [ Delste TITLE ) [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-3T-7IP : : CITY-5T-2IP
TITLE T Delete TITLE ' [OJChange (] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7iP s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfaccurate and that my signature shall have the sams legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addre;

ith ail other like empowered. / w
% 8 -
smmrunym‘?vpsn oR ymn-sn NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:

CRZE034 (3/99)



