7 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000045395 . . - Jun 07, 2000 8:00 am

1. Entity Name

fNHENA [N, | Secretary of State

06-07-2000 90438 041 ***150.00

Principal Place of Business Mailing Address

8S( S. STATE Rond F

FT- hAud) ERDALE | FL DI £0100732

2. Principal Piace of Business 3. Mailing Address
15800 Surkey CirecE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FE! Number | Applied For
) lﬂ-ule R F L s ~0F529 18 | Not Applicable
Zip Country Zin Country o . $8.75 Auditional
-5?’%.,:[ - Z—S‘B u' 3 Pl . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
R P fme T B Ll N I ottt A e i e o T e i i g st e " — -
AT CHEN a"-“l TN
1 - Street Address (P.O. Box Number is Not Acceptable}
1$%00 Surl ey CReLE
'_IE - -~ -
7ODAUIE, FL 33331 -1508
) City . F L Zip Code

K
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if appheable. {NOTE' Registersd Agenl signature required when refnstating) DATE
Tgl Tms_c_or—b*or—aniﬁmn@5|é‘zo"satrsm{'s‘lm§@5ré;- Y Ele&i;m C'amp'ai'g — - o $5.00 vy o
Tax fﬂlng rgqunement and elects to do $o. Trust Fung Contribution. O Added to Fees
(See criteria an back} O ;

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [ Change [ Addition
NAME BuTcHEY | RD‘{STQM NAME

STREETADORESS | IS GO0 Sugley CIECLE STREET ADDRESS

crv-st-ze L D AWIE ., PO 33331 ~2548 ’ oITy-§1- 2P

TLE ys> - O] Delete TLE [l change [ Additicn
NAME Ruicuiy, deAnNE . NAME

STREETADDRESS | 1§ 00 SuRREY CIBCLE STREET ADDRESS

GITY-ST-2P dAaviE, FL 1,333 -1568 CIry-S1-21P

TME [ petete TIE ' [ change [ Addition
NAME : NAME '

STAEET ADDRESS STREET ADDRESS i

oTy-§7-2° : . -7 £ITY-ST-2IP

TILE (] Deleta TITLE (3 change [ Addition
NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP cITY-ST-2IP

TITLE T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TITLE I pelete TITLE [ change [ Acdilion
NAME NAME )

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ehanged, or on an attachment with an address, with all other like empowered. '

SIGNATURE: . sh|ese  954-583-3c87%

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



