2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 5000045437 May 04, 2000 8:00 am

Euuity Name SRR Secretary of State
S/ﬂﬂé /%Jép//yﬂj; I/VC a [// 05-04-2000 92;277’ 035 ***150.00

“inal Mace of Business Mailing Address

651681

Firlzncipat Place %Sw .«ﬁ? / 3. Mailing Address
Suil&?ﬁ? . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
dy & Stat : A City & State 4. umbear Applied For
% /ﬂ%{ * M Zzuj jf?&é;} Not Applicable
i t i t i
"p? Count, 2P Couriry 5. Certificate of Status Desired (] $8.75 additional
' y j Fee Required
6. Namea and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

4064 (IM./ /‘ﬁ e % Name

T Street Address (P.O. Box Number is Not Acceplable)
ﬂ_

263
2 P fore ks, FLITEE & FL [ 7o

' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

GNATURE
Signature, typed or printad nama of registered agent and uile i applicable (NOQTE: Registered Agent sighature required when reinstaungj DATE
. ]r‘hlSﬁ(l:.OmOfaliQZ iseilég;bl{f I(I) stauffyc-;ls Intangible - T 107 Electon Campaignt Financing . $5.00 May Be ;
ax 'n_g rgquu m na elects 1o do so. Trust Fund Contritution. O Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORG 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE ﬂ /7 ) C[ % w / ﬁ-y /1 % /7‘ [ Delets TITLE [ change [ Aadition
\ME NAME .
722) WE#El
REET ADDRESS £ ; . STREET ADDRESS
IY-ST 7P /‘Zﬁ Y/ . g Z//éﬂ CITY-ST-ZP
P L7 B L
ILE * / TITLE Change Addition
" ,75(‘,9”/4/ /j/ef wﬁé_éf T Delete . Cchange O
REET ADDRESS Z 5’ ‘? / E / f Z STREET ADDRESS
V.1 7P 2 d‘cﬂ P é M , /CZ FHLL CITY-5T-2P
e [ pelete TME [ Change  [] Addition
aME T - R NAME -
REET ADDRESS STREET ADDRESS
TY-5T-7IP CITY-ST-ZIP
LE [ pelete TILE [Tchange {7 Addition
\ME HAME :
REET ADDRESS STREET ADDRESS
T¥-S1- 2P CiTy- 51-2iP
e ' T Delete TITLE [Jcrange ] Addition
AME NAME
REET ADDAESS STREET AGDRESS
TY-ST-2IP £ITy-ST-2P
TLE . L1 Detete TLE [Jcrange [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY - 57-2IP

3. [ hereby certify that the information suppiied with this fiing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated 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 or director
of the corporation or the receivey or trugkeg empowered to exgcute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

hth 'ﬁ al) ofpfrlike empdiybred.
7

& : 2
./ j/
EIGNING OFFICER OR DIRECTOR Daytime Phone #

?//ééﬁéﬁ G722 725

i s 2
SIGNATURE AND TYPED OR PRINTED NAME OF

CRZE034 (9/99)



