2000 UNHF@RM BUSINESS REPORY (UBR) FILED

DOCUMENT # D95/ 0032033 " ™ May 11, 2000 8:00 am
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- - Secretary of State
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City & State City & State 4. FEI Numbgr Applied For
S7- 23/7/0F86 Mot Applicabie
Zi Countr Zi t ] -
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N
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DATE

finature, typed or Brinted'rTame of registered agert and fitle if applicable {NOTE: Registered Agenl Signature required when rainstaling)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

1. " QFFICERS AND DIRECTORS 12.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contritiution. O Added to Fees

_ - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE O Delete TITLE [ change [} Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
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TLE [ Delete SITLE ‘ [ change [ Addition
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STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-5T-2IF
TITLE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

oplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
lite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
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ke empowered. . :
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KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




